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LETTER FROM FRANCE * 


My DEAR COLLEAGUE: change of publisher in order to avoid the re- 

Much time has passed since you have had ~->aaeme of the northern zone, made it pos- 

; sible to publish the 1940-45 volumes of the 

Annales, with the number of pages reduced 
ancient tradition. Like my predecessors | one-hall, as compares with the 
shall try to bring to you as faithfully and ceding five years of peace. 
simply as possible the spirit of the works that In 1943, to celebrate the Comsaneny of the 
I now report. Annales, Dr. Charpentier achieved the tour 
de force of publishing a volume of 400 pages 
devoted entirely to the relations of psychia- 
try and connected disciplines (neurology, 
biology, endocrinology, psychology, etc.). 
The various publishers also succeeded in 
bringing out several volumes demonstrating 
flawless bookmaking.? Finally, the Congress 
of French Alienists and Neurologists was 
able to hold a meeting at Montpellier in 
1942, at which the physicians from the two 
zones were united for the first time in three 
vears.® 

I have reviewed the existing material, but 
the number and variety of the contributions 
are such, from pure psychopathology to tera- 
tology and anatomo-clinical subjects, not to 
speak of the clinical curiosities, that it would 
hardly be possible to report them without 
expanding my letter into a catalogue. I have 
preferred to select somewhat arbitrarily cer- 
tain themes and to dwell a little more fully 
upon these. 


news Of French psychiatry. It is for me a 
great honor to revive in this JoURNAL an 


During the past six years living conditions 
for most of us have been such that it might 
well have been feared that all activity would 
cease. Numerous members of our profession 
were deported, two at least did not return: 
Professors Levy-Valensi, department of psy- 
chiatry of the Faculty of Paris, and Dide of 
Toulouse. Others have lived in hiding and 
complete isolation. Still others have been 
casualties of war, for example, Madame 
Lecomte-Lorsignol, who while carrying her 
fifth child was killed at Rouen. Many hos- 
pitals had to be evacuated and set up again 
in remote places wherever fortune favored. 
Everything needful for the care of patients 
was lacking, at first even food and medicine, 
especially insulin. Eventually the scarcity 
of clinical material and of experimental ani- 
mals forced the laboratories to close. The 
existence of the line of demarkation between 
the occupied and unoccupied zones, the ne- 
cessity of obtaining permits, the paucity and ‘ 
overcrowding of trains; made access to the REACTIVE CONDITIONS 
large centres, including Paris, very difficult 
for most persons; and in consequence of the — 
black-out, the alerts, the scarcity of public The exodus of 1940 multiplied the emo- 
means of transport and the ban on privately tional psychoses. Caron, Chatagnon, Hecaen 
fymed cars, attendance at meetings of the and Daumezon, notably, reported cases dur- 
Medico-Psychological Society was greatly ing the following year, some of which were 
restricted. Despite all this each one in his Particularly tragic. Another phenomenon 
rtirement, even enforced isolation, worked lso engaged the attention of our colleagues, 
on by himself. namely pathological alcoholism. During the 

If the results of these labors have seen the “Phoney war” of 1939-40 it was a dominant 
light of day, it is primarily due to the efforts Problem in military psychiatry. From 1941 
of the Editor-in-chief of the Annales Medico- 1 For comparison be it noted that many medical 
ae Psychologiques. Dr. René Charpentier, journals ceased publication altogether ‘and that 


whose foresight and planning, including a others had to be reduced to one-fifth of their pre- 
war volume. 

*This review, written early in 1946, does not 2 See bibliography terminating this article. 
cover articles appearing after Dec. 31, 1945. 3 See bibliography. 
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onward, the scarcity of alcoholic beverages l a Ider for tle), most authors 
and their high prices imposed quite effe inclined t pinion of Dublineay 
tively an era of prohibition.‘ ind Bonafé, Chatagnot H. Gounelle that 

In consequence the number of annual | ndrome results from dietary imbalance 
pital admissions fell to one-half or even on 1e to la f animal proteins and lipides, 
third of the usual figure (Gouriou). At tl e reduction of the blood proteins the 
same time there was noted an extreme sensi peutic effect of milk, soya and casein 
tivity to minimal doses of alcohol on the part _ tend 1 
of the severely undernourished, and particu no? \t the Congress of 
larly among the repatriates (Bachet). 12, the psychic anor were the subject 

But hospital populations were not reduced 1 report by Cremieux. Particular impor- 
alone by fewer admissions; food shortage tance had been assigned to this topic because 
also played its part. In 1942 Caron, Daun too many physicians, tollowing the work of 
zon and Leculier noted in their hospital mmonds on hypop! il cachexia and that 
although situated in an agricultural region, kel, came to regard even the simple 
a death rate increase of 305 percent above forms of psychic anorexia as hypophyseal 
the average figure of recent years. The sen- XI Although t teachings of your 
sitivity of mental patients to malnutrition | Vi Mitchell Déjerine 
proved to be much greater than that of other neernil ietary 1 ition had carried 
categories of the population. A high inci their own evidence, they had lost ground to 
dence of pulmonary tuberculosis has been the uncertainties of e1 rine therapy, and 
noted (Bourgeois Vié and collaborators ; L« s was therel mpromised. The dis- 
Page, Caron, Daumezon and Leculier). The u n, in which participated Laignel-Lava- 
bone lesions described after World War I _ stine, Porot, Euziére and Bert, Cossa, Noel 
by Looser and by Milkman in Austria, hav: ‘eron, Carrier, Donnadieu, Heuyer, Giraud, 
again been reported (Chatagnon and Ma iser, ‘J nd Giraud, Janbon, Chaptal 
don). Especially noteworthy has been a for: | Loubatiere,° indicated the general accep- 
of cachexia with oedema, becoming general tance of the conclusions of the report, 
ized, and of such intensity that at Nancy, namel [here are psychic anorexias in the 
Hamel, Meignant and Miss Munier ob- _ strict sense, mainly chogenetic origin, 
served 166 cases with 145 deaths among 50% which are to be distinguished from the 
internees. Similar cases have been reported _ psyc! norexias and sitophobias of psy- 
by Abely, Adam, Bessiere, Brisson and _ chotic patients (secondary to the mental dis- 
Talairach, Chatagnon, Dublineau and Bon urbance There are forms of emaciation 
afé, and by Montassut, Durand and Ripart, nd cachexia of endocrine origin.® Finally 
Sivadon and Quiron, The most complete there are transitional forms. However the 
study has been made by Baruk and H. Gou- true psycl norexi re vastly more fre- 
nelle. In the first stage one finds colitis, with uent than hypophyseal cachexias. They 
diarrhoea and gastric dilatation; in the ag- eld to supervised dietary re-education’ 
gravated second stage oedema appears, ac- N. Peron) ; and clinical and biological tests 
companied by intractable diarrhoea and r hypophyseal insufficiency have been neg- 
sometimes by signs of pellagra. There fol- tive (preceding menstrual troubles; hyper- 
lows rapid muscular wasting, with stupor, holesterolemia in spite of jaundice; wide 
and death in coma terminates the scene. iriation between hyperglycemic levels in- 

After considering the possibility of various 
vitamin PP, and excess of fluid from a pre- 
dominantly leguminous diet (during 1942 6 Cf. a striking case of Simmonds cachexia re- 
mainly rutabagas and artichokes, hitherto ported by Brissot and Froidefond, resulting from 
ns ment Of a projectile in th ila turcica. 

* Unfortunately, existing legislation, backed | Perhaps less strictly true today. After five 
the voting power of the dealers in alcoholic bey years of serious food shortage the psychic anorexias 
erages, seems unlikely to guarantee maintenance of | that we now see do not react so well to supervised 
this situation. limentati 
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duced intravenously and orally) Even if 
psychic anorexia presents a hypophyseal 
component § it is good practice to proceed as 
if the syndrome were entirely psychogenetic 
and to institute the classical Weir Mitchell- 
Déjerine treatment with the least possible 
delay.® 

‘TREATMENTS 


BIOLOGICAL SHOCK 


In 1940 H. Claude’? and Rubenovitch 
made a detailed study of the biological thera- 
pies of mental disorders; and in 1945 the 
subject was dealt with in a book by the pres- 
ent writer. These treatment methods were 
under consideration at the Geneva- 
Lausanne Congress of Alienists and Neurol- 
ogists in July 1946. 

1. Insulin. In 1940 a few centres in 
France equipped to apply Sakel’s 
method. The subsequent scarcity of insulin 
curtailed scientific work in this field. In a 
series of 1eports on 140 schizophrenics regu- 
larly followed up, P. Cossa and H. Bougeant 
emphasize the thoroughness of treatment 
necessary—at least 50 shocks with an hour 
of coma. Of cases so treated they estimate 
40 percent of complete remissions. In agree- 
ment with other observers they note the 
greater prospect of recovery in recent cases 
duration under six months), with complete 
remission in 60 percent. In this follow up 
they found that not more than Io percent of 
treated cases whose remissions had lasted 
six months tended to relapse. 


also 


were 


On the experimental side, J. Delay ** with 
\. Soulairac and Miss Jouannais have noted, 
in the course of shock, parallel with the 
hypoglycemia a decrease in the alkali reserve 
and of blood chlorides, an increase of serum 
proteins, lipides and potassium without ap- 
preciable variation of calcium, also a reduc- 
tion in the number of leucocytes with shift 


8 Such component, hypophyseal or diencephalo- 
hypophyseal, may be primary (slight constitutional 
insufficiency, facilitating the anorexic reaction to 
mental disturbance), or secondary to hypophyseal 
inanition. 

® Cornil, Schachter and Vague have reviewed the 
clinical and physiopathological problem of the 
emaciation states (a volume of 232 pp. Masson, 
publisher ). 

10 Professor Henri Claude died in 1945. 

11 Recently appointed at the age of 38, professor 
of clinical neuropsychiatry at Paris. 
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of the Arneth index to the left. Cossa and 
3ougeant, finding in 1939 that insulin shock 
is accompanied by intracranial hypertension, 
demonstrated on animals that this phenome- 
non is due to massive oedema of the cere- 
brum, cerebellum and brain stem,’ at first 
perivascular, then pericellular, finally in- 
terstitial. The curative value of insulin coma 
they attribute to this oedema, a veritable 
lymphoid bath, which enhances enormously 
the physiological drainage of metabolic waste 
products from the nervous tissue. J. Delay 
and Miss Moreau have since confirmed the 
independence of the state of consciousness of 
the blood sugar level, and also the existence 
of the increased intracranial pressure. They 
demonstrated a secondary hypotension. 

The curious complication—prolonged 
coma—has received attention, particularly by 
Abely, P. Cossa, R. Agid and Dalaize pub- 
lished a remarkable case of coma lasting two 
months and ending in death. During this 
period the patient presented three successive 
stages, corresponding to levels of the cere- 
brospinal axis; quadriplegic flexed contrac- 
tures, decerebration, decortication. 

2. Cardiazol has been the subject of very 
few reports, having rapidly given way to 
electroshock, a method more readily con- 
trolled and less painful for the patient. Bor- 
denat, Porot and Leonardon sought to use 
the drug as a test of convulsive potential. 

3. Electroshock. This therapeutic method 
has enjoyed great popularity because of the 
ease of its application and its apparent harm- 
lessness.’* Cerletti’s original contribution 
dates from the congress at Copenhagen, July 
1939. In 1940, despite the war, an article by 
Plichet made it known in France and La- 
marche, DeBeaulieu and Estienne published 
the first reports of results in our country. 

(a) Apparatus.—The first work was done 

12 Pulmonary oedema of similar nature accom- 
panies the cerebral oedema. 

13'V. studies by Balvet, Chaurard and Tus- 
quelles; Binois; Brousseau, Cazalis and Laubry; 
Cornil and collaborators; Cossa and Bougeant; 
Daumezon and Cassas; Delay and collaborators; 
Delmas-Marsalet and collaborators; Doussinet and 
Elizabeth Jacob; Forel, Feuillade; Guiraud and 
collaborators; Heuyer, Bour and Fild; Hyvert; 
Lamarche, DeBeaulieu and Estienne; Montassut 
and collaborators; Martimor and Morin; Michaux 
and Tison; Plichet; Rondepierre and Lapipe; 
Quercy ; Tison. 
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with a Swiss machine or with 
equipment could be put together. 
however, two French machines were avail 

able, that of Delmas-Marsalet and Bbrameri 

using a pulsating current; and one by Ron 

depierre and Lapipe, using an alternating 
current. The former had an ingenious de 
vice to determine the duration of the current 
applied (under 200 volts); it also permits 
the production of non-convulsive 
(electro-absences). More ambitious, Ronde- 
pierre and Lapipe have believed that they 
could establish a physical law of elect 

shock.'* This law can only be regarded as 
approximate and as lacking the mathemati: 
rigor ascribed to ‘it by the authors. It can 
be said that with either of these instrument 

we are able to administer 
under favorable technical conditions and 
without the risk of overdosage. 

(b) Results—There is general agreement 
as to the remarkable efficacy of electroshock 
in frank and reactive depressions and the in 
volutional melancholias. Manic attacks react 
well but relapse easily and may then require 
insulin. Confusional states respond favor- 
ably, provided toxic-infectious factors have 
been corrected. Non-cyclic states of anxiety 
and hypochondriac reactions do less well. 
In the course of schizophrenia (excepting 


1 4 
SNOCKS 


electroshocks 


14 By ingeniously introducing a strong metalli 
resistance, these authors measure the resistanc: 
the head for a current similar to that used 
shock but much weaker. On the 


basis of 1,00 
electroshocks so controlled, they formulated tl 
law as follows: For the same individual and 

a given duration of current, the electrical energ 
required to produce convulsions should be the sat 
whatever the resistance. 

It has been objected that the resistance of tl 
skull is not equivalent to Ohm resistance. Ronde 
pierre and Lapipe then registered by the os 
graph the intensity and voltage used. They esta 
lished, (1) that I and E remain constant; (2) that 
the angle of incidence is small, with purely Ohm 
resistance. They therefore concluded that Ohm’s 
law could be applied and that in consequence I and 
E do not vary, and that R remains practically 
constant. But Delmas-Marsalet has observed that 
most of the current furnished by this apparatus 
is absorbed by the extra-cerebral tissues, the small 
and solely active part traverses the brain and pz 
vokes the crisis. We are ignorant of the relatio: 
ship of these two portions, and this fact makes 
illusory any absolute determination of the quantity 
of current required. 


RAN { Jan. 
ional forms) convulsive 

erapy ily to supplement insulin 
(c) Accidents.—Osteo-articular accidents 
much | frequently than with cardi- 


ss often in France 
rican statistics (perhaps be- 
we avoid mechanically restraining the 


nts ‘ations of tech- 
as previous curarization, will 

the « lati of h accidents. 
egarding the rare pulmonary acci- 
) the reversible psychic complica- 
(t ( ical amnesia), we turn now 
the hotly debated question: does convul- 
e th p e to epilepsy? The 
rted cl l ol vations are inconclu- 
( However, De collaborators, 
lla t ive shown that 
ve been treated too long by 
troshock have  electroencephalographic 
r large slow waves) similar to those 
I belinical epile psi¢ S These dis- 
neces probably appear only in predis- 
sed persons, and disappear during the 
eeks following termin ition of treatment. 
re a warning that treatment should 
be extended beyond the twelfth shock 
t king the electroencephalographic 
Study of Electroshock.— 
ecti t crisis produces a 


humoral and en- 


docrine changes that have been particularly 


lelay and his school. 
eetative changes: 


sinus tachy- 
lia, preceded or followed by bradycardia, 


etimes associated with changes in the 
ectrocardiogram (Delay and Heim de Bal- 
e1 hypertension preceded or fol- 

ved by hypotension (Delay, Parisot and 


inhalation of 
ic hypersecretion and 
(Delay and Boitelle) ; mydria- 
(Delay and Dubar). 
f intense excitation 


uet); apnea, relieved by 


followed by my 


redominantly vagal, then a definite phase ol 


ympathetic excitation, finally a phase ot 


low moderate vagal excitation 


2. Humoral chang This aspect of elec- 


troshock has received long and detailed study 
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by Delay and Soulairac:** definite hyper- 
glycemia following a short phase of hypo- 
glycemia and followed by a long phase of 
hypoglycemia; hyperproteinemia without 
hyperazotemia; hyperlipidemia without hy- 
percholesterolemia ; increased blood sodium 
with decreased blood potassium; hypercal- 
cemia and hyperphosphoremia, intracellular 
hyperchloremia without alteration in the 
plasma chlorides; lowering of the alkaline 
concentration by about 20 percent. 

3. Hematological changes: Hyperleuco- 
cytosis with increase of neutrophile poly- 
nuclears (contrary to the findings of Fe- 
lici) ; shift of Arneth’s index at first to the 
right, later to the left. 

Delmas-Marsalet has criticized some of 
these results and has shown that certain of 
the observed changes are not due to the ef- 
fect of the current upon the brain but rather 
to the great expenditure of muscular energy 
during convulsions. In fact Delay and Soul- 
have shown that in electro-absences 
without convulsion there is neither hyper- 
proteinemia nor acidosis, but that there is 
ilkalosis, hyperglycemia, arterial hyperten- 
sion and significant monocytosis. 


alrac 


(e) Mode of Action—Delay has summed 
up the known data of the manic and depres- 
sive processes (experimental and neurosur- 
gical data), of the holothymic and noetic ef- 
fects of electroshock, its biological reaction, 
also the fact that the epileptogenic effect of 
electric stimulation persists in the decorti- 
cated animal (Riser). He concludes that the 
primary effect of shock is probably on the 
diencephalon,’® but that the therapeutic ef- 
fect must be attributed to the combination of 
oma, convulsion and neurovegetative and 
humoral shock. 

Developing the matter further, Delmas- 
Marsalet has proposed a psycho-physiologi- 
cal theory of the action of all forms of shock. 
He has called it the “dissolution—recon- 
struction hypothesis.” According to this 
thesis the coma represents dissolution of psy- 
chic activity, and the waking from coma, re- 


15V. also studies by 
Miss Sauguet, and by 
Jacob. 


Montassut, Delaville and 
Doussinet and Elizabeth 


16 The role of the diencephalon in psychopathol- 
ogy has been discussed in the Medico-Psychological 
Society by Delay, Guiraud and Lhermitte. 
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construction. Figuratively, one may say that 
beginning with a given psychic configura- 
tion, dissolution reduces it to scattered frag- 
ments. Reconstruction must make use of 
these same fragments but according to a new 
plan. This reconstructive phase does not 
simply reproduce in reverse the dissolution 
phase; the various functions as_ restored 
present spatial and temporal differences. 


NEUROSURGICAL TECHNIQUES 


The installation of a neurosurgical service 
(P. Puech) at Sainte Anne’s Hospital has 
made available new therapeutic techniques. 
Only one report of prefrontal leucotomy 
(catatonic syndrome) has been published 
(Ferdiere), and opinions have been unani- 
mously reserved. On the other hand there 
have been many reports of operation for 
brain tumors presenting only mental symp- 
toms.** 

More recent observations on mental dis- 
turbances associated with ventricular hypo- 
tension have been very instructive and sug- 
gest therapeutic possibilities (Delay and as- 
sociates; Puech and associates in a case of 
melancholia) ; cases with ventricular disten- 
tion (David, Hecaen and Fouquet in a case 
of dementia) ; distention of the basal sub- 
arachnoid cistern (Delay and associates in a 
case of acute delirium), or a diffuse cerebral 
oedema (David and Hecaen in a case of 
catatonia ). 

Delay has described the encephalographic 
and ventrilographic pictures of cerebral atro- 
phy in mental defect, Pick’s disease, Alzhei- 
mer’s disease, the degenerative dementias of 
adults, Huntington’s chorea, paresis, toxic 
dementias and the chronic psychoses.’* He 
has indicated the possible therapeutic appli- 
cation in mania and melancholia. He has 
studied humoral changes following air injec- 
tion and has pointed out their relationship to 
the changes induced by electroshock. 


17 David and associates; Hecaen and Sauguet; 
Marchand, solus; then with Rondepierre, De Ajuri- 
aguera and Menanteau; later with Gouriou; also 
with Courbon; Puech and associates; Riser, Dar- 
denne, Ferdiere and Gayral; Tusques, Puech and 
Miss Leulier. 

18 Delay has made studies of the electroen- 
cephalographic changes in the same cases. 


OTHER THERAPEUTIC TECHNIQUES 


We shall close our discussion of the newet 
therapies with the mention of the work 
Hyvert on the use of gold salts and tube: 
lin in the convulsive treatment of dementia 
precox ; further, that of Cossa and Bougeant 
on the tentative treatment of the acute ps) 
choses by insulin; electroshock (Delay) a1 
glucose serum heated to 50° in 
amounts (Hyvert). Penicillin, by the infra 
thecal and the usual routes, appears to give 
convincing results in these cases. 


massive 


PSYCHOPATHOLOGICAL STUDIES 


1. General Psychopathology.—H. Ey has 
enunciated, for the somewhat circumscribed 
group of his followers, a doctrine which 
carries neojacksonism to its extreme const 
quences (association of the various mental 
syndromes with different levels of disinte 
gration). P. Cossa conceives the relations 
between pathogenic agent and illness in 
much less rigid fashion, and takes account 
the multiplicity of factors involved. 

2. Memory and Amnesia.—Following his 
studies on the agnosias, J. Delay has mad 
many contributions to the problem of mem- 
ory and the amnesias. According to him 
there are three mutally dependent ranges of 
memory: sensorimotor (neurological) mem- 
ory; autistic memory, embracing the whole 
field of psychic imagery ; social and intellec- 
tual memory. Focal lesions of central areas 
involved in sensorimotor memory give ris 
to neurological amnesias, localized amnesias 
for individual sensory or motor functions. 
These consist, on the one hand, of sensory 
amnesias or agnosias (interoceptive, extero 
ceptive or proprioceptive), and on the other 
of motor amnesias or apraxias. These local 
ized breaks in memory follow the Jackson 
laws. 

Disturbances of the social memory con 
stitute the psychiatric amnesias. ‘These de 
fects of recording and recall may be localized 
(temporally, lacunar amnesia ; topically, the 
matic amnesia). These conditions also fol- 
low the Jackson laws, but are generalized 
disturbances.1® In their presence autistic 


19 The aphasias partake of both neurological and 
psychiatric amnesias. 
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4. Psychiatry and \fer a long 
and painful silence H. Baruk has devoted a 
book to the importance and individuality of 
the moral sense, its persistence in great men 
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who have been insane, and the effect of in- 
fractions of moral conscience on the develop- 
ment of certain paranoiac psychoses. He 
carries his thesis over into the sociological 
field. 

5. Psychoanalysis —Finally, while the 

ictly orthodox psychoanalysts have re- 
mained almost inarticulate, one dissident 
psychoanalyst, Mme. M. Cavé, has had the 
courage to subject the work of Freud to piti- 
less criticism. Psychoanalysis has had the 
paradoxical fate of scoring an immense 
popular and literary success, while being 
rejected by the majority of physicians (only 
the disciples of Freud accept it in its en- 
tirety, but with what enthusiasm!) The 
wholly intuitive quality of the Freudian 
genius has deprived his work of the criteria 
f credibility that professional men demand 
of a scientific publication. It is necessary, as 
Dalbiez previously indicated, to distinguish 
in this work that which is method from that 
which is theory, and to subject the latter to 
minute revision. 
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The law governing the status of the men- 
tally ill in France dates from 1838. It is re- 
markable that in this field more than a 
century could pass without the need for 
modifying the legal controls being recog- 
nized. Today, with the therapeutic progress 
that has been achieved, a revision of the law 
is imperative. Heuyer and Abely have indi- 
cated the changes necessary. Distinction 
should be made between acute cases favor- 
able for active treatment and the chronic or 
permanent cases. The former should be ad- 
mitted to psychiatric hospitals, functioning 
similarly to general hospitals, or to out-pa- 
tient clinics. Legal formalities for commit- 
ment should be reserved for patients of the 
latter class. For these should be provided 
several types of institution: family place- 
ment colonies in the country; institutions 
for workers; custodial hospitals; protective 
institutions for dangerous patients. Special 
facilities should be provided for child psy- 
chiatry. 


I am now at the end of my review. Al- 
though quite extended, each subject could 
only be dealt with very briefly. I have had 
to omit mention of many purely clinical 
studies; likewise of the historical works of 
Quercy on aphasia; the bio-typological in- 
vestigations of Dublineau and of Delay, and 
numerous others. I shall be happy if I have 
conveyed to you the impression that work in 
France has gone on, to be sure without the 
material means and equipment that have 
made possible such splendid results in your 
country, but at least with ardor and per- 
severance. 

3elieve me fraternally and sincerely yours, 

P. Cossa, M. D., 
29 BouLEvarD VicTor-Hvuco, 
NICE. 
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ALUMNI APPRAISAL OF PSYCHIATRIC EDUCATION ' 


WILLIAM C. PORTER 


Brentu 


Our thesis is that the real yardstick of 
undergraduate psychiatric training may be 
expressed as: How does it help the physi 
cian in practice? By methods described 1 
detail in our full report, 412 medical officers 
graduated from 69 of the 78 approved medi 
cal schools of North America stated what, in 
their opinion, was wrong with their under 
graduate courses in psychiatry. The vast ma 
jority of the respondents were graduated 
from medical schools since 1940. 

More than half the students complained of 
under emphasis on treatment, and 58% of 
them that the treatment methods suggested 
did not seem (to them at least) to be pra 
tical. The number one grievance however 
was that they did not see enough psychoneu 
rotic and “minor” (non-psychotic) cases 
As will be indicated below (in the com 
ments) many of the participants complained 
that nothing that was taught in medical school 
prepared them for the fact that the general 
practitioner’s daily office case load include 
many psychiatric problems. More than half 
the students (59%) registered a grievance 
about inadequate follow-ups. The instructor 
mentioned the importance of the “longitu 
dinal sections” but teaching methods weré 
such that they actually saw patients only 
“cross section” and had no chance to se 
what time or treatment did to those patients 

A large number of the officers in addition 
to checking the questionnaire, made supple 
mentary comments. I will repeat a few of 
them. 

Category 1.—These remarks may tell 
more about the officer checking the question 
naire than they do about the courses. How 
ever, these doctors themselves are products 


1 Read at the 1o2nd annual meeting of The 
American Psychiatric Association, Chicago, II! 
May 27-30, 1946. 

2 Respectively: Colonel, Medical Corps, U. S 
Army and Major, Medical Corps, A. U. S. School 
of Military Neuropsychiatry, Mason General Hos 
pital, Brentwood, N. Y. 
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heard about hysterical convulsions but never 
saw one. They lectured on phobias but gave 
us no chance to interview a patient who had 
one.” 

i. “The only psychiatric cases we saw 
were in psychopathic wards or in state hos- 
pitals; never in general medical or surgical 
wards. Yet there’s where the real neuropsy- 
chiatric material, comparable to office-prac- 
tice, will be found.” 

Category 3.—Remarks referable to the 
personality of instructors. No item covering 
this appeared in the original questionnaire. 
Yet a surprising number of comments 
touched on the personality or skills of the 
instructors. Samples: 

a. “The psychiatric department had the 
poorest instructors on our faculty. The 
trustees emphasized certificates, books writ- 
ten, board diplomas held, and society mem- 
berships, rather than teaching ability, when 
it came to selecting instructors.” 

b. “Professors of psychiatry 
much, do too little.” 

c. “So many of our instructors were queer 
ducks, that we got to think you had to be 
queer to go into the specialty.” 

d. “The subject could be presented dy- 
namically. It wasn’t.” 

e. “Psychologists, social workers, and 
public health people gave us better insight 
into psychiatry and mental hygiene than our 
MD instructors did.” 

f. “Asked for further explanations, one in- 
structor said: ‘We teach you enough so that 
you can tell when your patient needs a psy- 
chiatrist. —Then you send him to one.’ ” 

g. “At ZG there was a general feeling that 
psychiatrists were all screwy.” 

h. “Here’s a suggestion: Let psychiatry 
be taught by normal people.” 

i. ““Queerness of the psychiatrist on our 
faculty produced an unfavorable student re- 
action.” 

j. “At XT our instructor was primarily a 
neurologist and certainly not a psychiatrist.” 

k. “At XR the instructors simply didn’t 
have the ability to make you interested 
enough to listen to their completely foreign 
subject. Our parasitology instructor, by con- 
trast, made his material interesting. Why 
can’t the psychiatrist do that with his in- 
herently more interesting subject?” 


talk too 
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Category 4.—Comments on doctrine: 

a. “Our approach was exclusively Freud- 
ian.” 

b. “YQ totally ignored Freud.” 

c. “We were warned against psychoanaly- 
sis at our school.” 

d. “Psychobiology was taught to the ex- 
clusion of all other concepts.” 

e. “An intense longing for an organic ex- 
planation of everything—psychodynamics 
were ignored.” 

f. “We had numerous instructors at XM 
and they used varying terminology and had 
varying ideas. What was ‘tension’ to one 
teacher was ‘anxiety’ to another. For that 
matter, what was gospel to one, was anath- 
ema to another. I respect academic freedom, 
but it is all very confusing.” 

g. “At XG psychiatry was divorced from 
the basic sciences and from the practice of 
medicine.” 

Category 5.—Comments on content: 

a. “At ZR students never interviewed or 
saw therapy.” 

b. “Emphasis was never on what the gen- 
eral practitioner would see or could do.” 

c. “Psychiatry was not pictured as inti- 
mately tied up with all medicine and indeed, 
all behavior. Instead it was offered as some- 
thing foreign, with which we need not have 
to have any contact.” 

d. “‘We needed more emphasis on psycho- 
somatics and on the relations of psychiatry 
to medicine generally.” 

e. “At MD psychiatry concerned itself 
with psychotics, and we never saw neu- 
rotics.” 

f. “We badly needed more emphasis on 
the social and economic aspects of emotional 
disorders.” 

g. much emphasis on incurable 
cases.” 

h. “At YQ, time was wasted in the 
chronic mental wards, emphasis being on 
‘types’ not on clinical psychiatry.” 

1. “Our preclinical material in psychiatry 
was devoted to conditioned reflexes, the 
learning process and the amoeba.” 

j. “Can’t we stress the scientific ‘reality’ 
of psychiatric concepts and functional com- 
plaints? Most medical students now you 
know still get the idea that these complaints 
are unreal. Even though the instructor says 
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otherwise, he (and most other doctors) acts 
as if the complaints were imaginary.” 

k. “I had to pick up all my psychiatry in 
residencies. Our medical school faculty has a 
state hospital orientation to psychiatry wit! 
under-emphasis on minor disorders. When 
we got through with medical school, none of 
us had any idea of what in the world to « 
with a common, garden variety of neurosis 

l. “We should have more stress on psy 
chosomatics.” 

m. “When the dynamic processes were 
originally described, we students got to feel 
that we ourselves must be neurotic. Later 
we learn that the mechanisms we had wer: 
normal.”’ 

n. “Only the bizarre, extreme, or humor 
ous manifestations of the psychoses wert 
brought out.” 

o. “There is scorn for practicable every 
day office methods.” 

p. “Why don’t they emphasize preventive 
psychiatry? I know it would mean working 
closely with social or governmental agencies, 
but why not?” 

q. “Nothing in our school prepared me for 
the fact that many psychiatric patients would 
be treated at home or office, not in an in- 
stitution.” 

Category 6—Comments on the attitude of 
non-psychiatrists : 

a. “Our school teaches enough psychiatry, 
but when the student tries to apply it in 
medical or surgical clinics, or as an intern, he 
is squelched, laughed at, or discouraged by 
the older ‘more practical’ doctors.” 

b. “Psychiatry is important enough to be 
on the same footing as medicine or surgery. 
Apparently school officials don’t want it that 
way.” 

c. “Other departments show hostility t 
psychiatry.” 

d. “Other professors make fun of psy- 
chiatrists.” 

e. “Medical-surgical teachers should have 
told us about personality factors when they 
talked of peptic ulcer or hypertension. In- 
stead they jeered at any mention of emo- 
tional factors.” 

f. “Psychiatry is so played down in the 
school schedules that most students feel 
justified in making a joke of it.” 
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c. “Psychiatry worked this way in our 
medical school hospital. We excluded or- 
ganic disease, organ by organ. When the 


chart was thick with negative reports, the 
patient was called a neurotic and transferred 
to a corner bed for phenobarbital. The psy- 
called in. Result: 
3 paragraphs of 


chiatric service is then 
one more sheet on the chart, 
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Practical methods of 
especially 
treatment, were not taught at ZT.” 
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did the interviewing 
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start work _ back- 
wards.” 


with crazy people and 


f. “If they never show us recovered cases, 
we naturally feel that psychiatry has nothing 
to offer in way of therapy.” 

g. “At ZC different instructors would re- 
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peat the same material. No overall organiza- 
tion in the department.” 

h. “No effort was made at YZ to ‘sell’ the 
students on the importance of psychiatric 
orientation to daily practice of medicine.” 

i. “At XE presentations were theatrical 
rather than clinical. 

). “At ZT students don’t get the oppor- 
tunity to work-up, much less follow-through, 
on actual patients.” 

k. “Psychiatry is taught as an isolated 
specialty, not correlated with other branches 
f medicine.” 

1. “Every community has good mental 
hygiene clinics with lots of non-psychotic 
cases. Why don’t schools use them?” 

m. “What was wrong with our course? 
Organic orientation, poor teachers, poor 
clinics, no treatment. More time must be de- 
voted to psychiatry; and with students in 
smaller groups. Interviews should be ob- 
served and analyzed, if necessary through a 
ne-way screen or sound records. Why not 
movies to illustrate interview and therapeutic 
technics? Always the aim should be—what 
weapons can the general practitioner use? 
This should take precedence over nomen- 
lature, fancy dynamic theories and meta- 
physical treatment ideas.” 

n. “Follow-up of a psychiatric patient is 
practically impossible in medical school be- 
cause students do not remain on a neuro- 
psychiatric clinical service for more than a 
few weeks.” 

o. “In medical school, when a case is dis- 
cussed, the therapeutic possibilities are dis- 
missed with the single magic word: ‘psycho- 
therapy,’ with no further elaboration.” 

p. “In our scnool, the time allotted to psy- 
chiatry was considered an hour of relaxa- 
tion; or at best a gallery where morbid 
curiosity could be satisfied.” 

q. “Psychiatry is a bull course. No books, 
no roll-calls, no quizzes, no patients as- 
signed.” 

r. “From the way they teach it, you'd 
never suspect that minor psychiatric dis- 
ders were common in daily practice.” 

s. “The Army boards are the right idea 
for teaching. You hear discussion. Couldn’t a 
Civilian medical school have a board of in- 
structors to discuss disposition of each case 
before the class?” 


t. “Between the didactic lecture and the 
actual patient is a gap so prominent that I 
suspect there is no connection. The patient 
is real. So I assume the lecture material 
isn’t.” 

u. ‘‘When professors of medicine present 
cases, psychiatrists should participate.” 

v. “I suggest that we begin with psychoso- 
matics and use that as a bridge from our or- 
ganic background to the emotional aspects 
of disease.” 

w. “Medical training in psychiatry is 
given upside down. They start with a theo- 
retical, laboratory, philosophical approach 
first and this lulls the student, anesthetizes 
him, almost vaccinates him against subse- 
quent clinical learning. They should start 
with patients, a clinical psychobiologic, psy- 
chosomatic approach so that students would 
actually see the patients as real human beings 
not just carriers for complexes and conflicts. 
let the theoretical explanations come later.” 

Category 8—Comments: 

a. “At YC there was inadequate correla- 
tion with other medical sciences. There were 
few opportunities to see cases or talk to pa- 
tients. At no time were we presented with 
a practical survey of treatment technics.” 

b. “There was a clear concept of psychi- 
atry as a whole, but no methods of therapy 
were suggested at ZG. Clinical facilities 
were simply not utilized. Pedagogy was de- 
ficient because our teachers lacked skill in 
lecturing.” 

c. “Psychiatry was considered a ‘crap’ 
course at XS; it was understood that it was 
only a filler. It was not correlated with neu- 
rology even. It was taught by a part-time 
instructor who liked the idea of being a 
professor.” 

d. “You lose ground during your intern- 
ship, because the average civilian hospital 
has no neuropsychiatric service really, or 
at best, a belt-line for committing patients 
rapidly to state hospitals. Nothing compar- 
able to the serious study facilities available 
in the medical and surgical departments.” 

e. “Trouble at ZR was: inadequate clini- 
cal material; no correlation with general 
medicine; and neglect of ‘lesser’ psychiatric 
syndromes with over-emphasis on the psy- 
choses.” 
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CONCLUSIONS 


1. Physicians, on the whole, are not satis 
fied with their undergraduate courses in ps) 
chiatry. This is concluded not only from the 
number of grievances but also from the com 
ments. Since only adverse criticisms were 
listed, it might be argued that the mere piling 
up of more and more hundreds of return: 
would be meaningless since if the question 
naire had listed only favorable comments 
for checking, we could have accumulated 
long list of desirable characteristics. But in 
writing the supplementary comments, the 
participants were free. Here is how these 
comments shaped up. 

Of the 412 officers, 162 or 40% made com 
ments. 

Of the 162 comments, 12 were favorable, 
and 150 (or 93%) were unfavorable. 

(More striking, but perhaps less valid is 
this: Of the 412 officers, only 12 thought 
that their courses were good enough to war- 
rant defensive comments; that is only 3°‘ 
And 97% did not feel that their under 
graduate courses justified any favorable 
comment. ) 

2. Constructive suggestions for the im- 
provement of undergraduate training in psy 
chiatry may be drawn from two sources: (1 
The correction of the indicated grievances, 
and (2) Affirmative suggestions made by the 
participants in their comments. Consolidat- 
ing these two sources, the following con- 
structive suggestions seem justified : 

a. With reference to clinical material 

(1) More patients should be presented. 
(2) A higher proportion of the case-material 
should be nonpsychotic. (3) Out-patient de- 
partments for nonpsychotic patients should 
be set up and more widely utilized. (4) 
Lecture material should be correlated with 
the cases available. 

b. With reference to the instructors: 

(1) Teaching skill should count more 
than it apparently has in the selection of 
faculty members, even if it means selecting 
teachers with fewer nominal honors; (2) 
A certain amount of normalness of outlook, 
apparent common sense, and enthusiasm for 
psychiatry should be expected of the teachers 
and should be a significant factor in instruc- 
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3) The overlap of psychiatry with medicine 
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found in the for adequate stress 
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More, much 
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e. With reference to the medical school 
as a whole: 

(1) Psychiatry should start earlier with 
attention being directed (a) To simple psy- 
chosomatic mechanisms and (b) To varia- 
tions in normal behavior; (2) A larger share 
of the medical school program as a whole 
should be given to psychiatry; (3) Effort 
should be made to indoctrinate other depart- 
ments with psychiatric concepts, at least to 
the point where internists, surgeons and ob- 
stetricians do not ignore or jeer at the emo- 
tional aspects of disease in their specialties ; 
(4) A competence in psychiatry should be 
required for graduation to the extent that 
competence is required in the other depart- 
ments. 

f. With reference to teaching methods: 

(1) Methods should be worked out for 
the follow-up of cases which have been pre- 
sented for diagnostic demonstration, so that 
students may learn something of the effects 
of time and treatment; (2) Better use should 
be made of mental hygiene clinics in the com- 
munity; (3) Better liaison should be estab- 
lished with social agencies, psychologists and 
correctional institutions; (4) Students 
themselves should be given much more op- 
portunity to interview patients; (5) Meth- 
ods of therapy should be more often and 
more widely demonstrated ; students should 
have a chance to hear therapeutic interviews, 
for instance, even if only on phonograph 
recordings or through sound films; to see 
demonstrations of shock therapy, hypnotism, 


narcosynthesis, group therapy, etc.; (6) 
Psychiatrists should participate in medical 
ward rounds and contribute to discussions 
in medical clinical conferences; (7) An 
active openward (nonpsychotic) psychiatric 
service should be part of every medical 
school hospital; (8) Better use should be 
made of out-patient departments in psychi- 
atry; (9) Lecture material should more 
often be supported by case presentations ; 
(10) The suggestions made under d (con- 
tent of program) should be implemented by 
suitable teaching methods; (11) Recovered 
patients should be presented, both to over- 
balance the general therapeutic pessimism of 
psychiatry, and to serve in group therapy; 
(12) Some agreement should be reached 
among various instructors as to differences 
in doctrine with a view to avoiding suppres- 
sion of academic freedom at one extreme and 
the confusing conflict of theories at the 
other; (13) Methods utilizing text-books 
should be prescribed, and their use verified, 
or factual reference material should be fur- 
nished in some other way; (15) Psychiatry 
should be taken as seriously as any other 
course in the school with reference to ex- 
aminations, roll-calls, study assignments, 
etc., and; (16) Discussion of diagnostic pos- 
sibilities, treatment technics and mechanisms, 
by members of the faculty (students partic- 
ipating or at least attending) should be 
part of case presentations. More than one 
instructor should participate in each dis- 
cussion. 
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PSYCHIATRY IN MEDICAL EDU¢ 


ATION: THE TEACHER- 


CHARACTERISTICS AND QUALIFICATIONS 


The teaching of psychiatry has been the 
subject of numerous conferences and discus 
sions in recent months, and one of the in 
evitable topics therein has been the consider 
ation of who is to do the teaching. I have 
noted two general avenues of approach to 
this topic—one starts from a consideration 
of the size of the teaching problem, whic! 
is immense, and the means of multiplying 
the number of teachers to come somewhere 
near meeting this need; the other approach 
starts from a consideration of where w« 
stand at present in regard to teaching per 
sonnel and facilities, and the means by which 
these can be improved and increased. 

The latter manner of approaching the 
problem has seemed to me the more realistic 
and constructive, and in approaching the 
problem in this manner attention falls first 
upon those teachers in medical schools and 
associated teaching hospitals. How are these 
teachers chosen? In general, by the same 
methods used in selecting other teachers in 
professional schools—by considering those 
in good repute, who have demonstrated sp« 
cialistic competence and some qualifications 
for leadership. It is expected of such a per 
son that he be able to develop in medical 
students those psychiatric concepts and at 
titudes which are basic in medical science 
and practice, that he be able to lead in th: 
scientific advancement in his field throug! 
research and the guidance of research, and 
that he direct the higher graduate training 
of specialists. The ideal teacher of psychi 
atry should have a thorough understanding 
of a very broad range of facts and principles 
involved in the practice of psychiatry, and 
he should have a mastery of a number of 
professional and social skills. This range of 
knowledge and skill is exceedingly wide. 
Since it happens to be a fact that psychiatry 
in most places, does not now enjoy the pres- 
tige which its importance in medicine and in 


1 Read at the ro2znd annual meeting of The 
American Psychiatric Association, Chicago, IIl., 
May 27-30, 1946. 
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ints. it is also hoped and 


ted that this teacher of psychiatry 

be a good propagandist and salesman. 

er¢ no | who satisfy all 

equ ents. P | compromise is 

rv, and a choice | to be made as to 
qualifications shall be considered para- 

nt. In a practical world this choice 
with the needs, or the realization of 

eeds. The decision as to which teaching 
ications are « ntial depends upon 

ne’s conception of the essential nature of the 
b to be done. Is it ble to make any 
neral stat ¢ hicl sitive and con- 
ae te. ¢ opinion, as 
int of departure, o1 reement, for fur- 

In my opinion, the para 

t gel t in selecting 
teachers of { itry, at least the major 
positions, is the capacity for constructive 


imagination in the advancement of psychiat- 
li This is essentially an in- 
tigative task of a certain type, and I 


ppreciate that many may have a different 
nas to the present paramount require- 

nt. Some may judge that the present 
nand for the multiplication of psychia- 
ts calls for teachers skilled in giving 


tensive didactic courses. rather than in re 
1, 


This attitude prevails particularly 


ong those who have found, in one doctrine 

nother, a personally satisfying orienta 

mn to their professional work as psychia- 

trists and who see the teaching problem as 

lly the further dissemination of this 
of doctrine. 


I would emphasize the fact, however, that 
psychiatry is at present in a stage of transi- 
y a science of 
psychodynamics, of the understanding of 
human motivation and the better utilization 
of human assets and resources, rather than 
being so exclusively preoccupied as hereto- 

re with psychopathological phenomena. I 
is thought not merely as an en- 
thusiastic hope, but as a statement of actual 


tion. It becomes increasingly 


expre SS tl 
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As I conceive it, therefore, the 
most significant part of teaching psychiatry 
today is to engage the oncoming generation 
in this forward endeavor, with whatever in 
sight and understanding is at present avail- 
able, rather than merely to train in current 
techniques, classifications and practices. 

A thoughtful consideration of the fore- 
going statements will reveal an attitude on 
my part, prompting these statements, which 
may not be very popular in this particular 
meeting. What I have said implies a some- 
what disparaging attitude toward the present 
state of psychiatric science, because I stress 


progress. 


the paramount need of developing something 
better to teach as psychiatry. There is risk 
of being misunderstood and misquoted in my 
expression of this attitude, for many persons 
are ready and eager to seize upon any pre- 
text to berate psychiatry ; nevertheless, I do 
wish to express as emphatically as I can the 
conviction that, at the present state of affairs, 
teachers of psychiatry should be chosen pri- 
marily for their capacity to lead in the de- 
velopment of a psychiatric science basic in 
medicine, rather than as mere instructors of 
current formulations. 

Out of the experiences and great sacrifices 
of the war, and the tensions of present un- 
certainties, there has come to many doctors 
an appreciation of the role of emotional 
factors in illness, and with this appreciation 
a strong desire for further understanding 
and skill in dealing psychodynamically with 
such problems, and a considerable impa- 
tience with the static conceptions which 
many remember vaguely with distaste as the 
substance of so much pre-war psychiatric 
teaching. Emotional malfunctioning is 
widely recognized now as one of the major 
aspects of medicine, and it is my feeling that 
the teaching of psychiatry demands now, 
more than at any other time, perhaps, that 
the teachers be prepared and qualified to 
guide this surge of interest in an investiga- 
tive spirit. That is the fundamental reason 
why, at the present time, I put such a pre- 
mium upon the capacity for constructive 
imagination as a qualification for teachers of 
psychiatry. 

3y what signs and symptoms is this spe- 
cial qualification to be discerned in the poten- 
tial teacher? It is the common practice to 
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evaluate these creative capacities by compil- 
ing a bibliography of one’s publications and 
evaluating this quality in the author. This 
implies that one has published some investi- 
gative work. This is one of the reasons why 
in every training program one should invite 
and encourage investigative work. Much 
may be inconsequential, but talent will be 
brought to expression and to growth. 

The teaching of psychiatry is a team-work 
proposition, because the variety of knowl- 
edge and skills which must be presented and 
exemplified to the trainee exceeds that likely 
to be possessed by one person; hence the 
teaching department must include those hav- 
ing supplementary talents. Just as the team 
has become the practical means of psychiatric 
service, so the teaching team is the means of 
gaining the required combination of qualifi- 
cations. The aim is not to catch a young and 
impressionable trainee and teach him all 
those skills and bodies of knowledge, which 
as I have said no single teacher can be found 
to possess. The aim in building the teaching 
team should be to provide a fair range of 
stimulation and guidance from which all will 
gain a broad view and each gain further 
profit according to his talents and interests. 

In a period of rapid expansion, such as the 
present, there is an inevitable tendency to 
standardize subject-matter and methods for 
the mass production of psychiatrists. This 
problem sets the stage, actually, for the pres- 
ent emergency in psychiatric training, and 
my preceding remarks may have seemed to 
some to be beside the point because not 
directly concerned with this mass-production 
program. For that purpose, the primary 
considerations are not maximal effectiveness 
but minimal tolerances. The Veterans Ad- 
ministration, in particular, seeing a large and 
expanding psychiatric service problem, have 
been trying to shape up educational pro- 
grams which would train considerable num- 
bers, and at the same time attract the desir- 
able men. Since desirable men are likely to 
be those attracted by a good educational pro- 
gram, the policy enunciated by General 
Hawley, to develop teaching hospitals in the 
service for veterans, and to link these closely 
with medical schools, seems eminently sound 
and logical. One of the major difficulties is 
personnel, for it is just in those university 
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teaching hospitals called upon for this set 
vice that a heavy expansion of training pro 
gram has already recently occurred to satisfy 
so far as possible the obligations to phys: 
cians returning from military duty. I ven 
ture to say that every university hospita 
training center in psychiatry is already burst 
ing at the seams with young doctors ba 
from military service, using the availal 
clinical material to the utmost and requiring 
the time and effort of the available teaching 
team. New teaching personnel is urgently 
needed to implement any further expansion 
in training. 

Since the specialty Boards have been es 
tablished, and the certificate of the American 
Board of Psychiatry and Neurology has 
come to be one of the goals of the young psy 
chiatrist’s training, it has been natural t 
assume that such a certificate is an appro 
priate prerequisite for a teacher, particu 
larly in a large scale organization such as 
the Veterans Administration and in the large 
state hospital systems, where a rather formal 
statement of qualifications is wanted. The 
meaning and value of this particular qualifi- 
cation—the certificate of the Board—rests in 
the ultimate analysis upon the policies and 
practices of the American Board. It seems 
appropriate, in order to avoid some misun- 
derstanding and disappointment, to call at- 
tention to the fact that the Board certification 
has never been intended directly to certify to 
teaching qualifications, but only to indicate a 
safe level of specialistic competence. Here 
again the Veterans Administration has made 
a shrewd move in establishing Dean’s Com- 
mittees and asking them to make selections of 
attending and consulting specialists, thereby 
gaining the guidance of a group of persons 
accustomed to selecting teachers. 

One of the most interesting current ex 
periments in the teaching of psychiatry at th 
graduate level is at Topeka, and one of the 
most interesting features of that experiment 
in dealing with large numbers of trainees 
lies in the intensive testing and instruction 
at the beginning of training. The central 
core of graduate psychiatric training has con- 
sisted, I think, in the supervision and gui- 
dance of clinical work, which proceeds usu- 
ally at a slow pace which permits growth in 
professional competence to proceed in indi- 
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y patterns, with much modifi- 


lity in the individual’s reading program 


| grasp of theory. In this pattern the 
acher qualifications are insight, sympathy 
d versatility to adapt to the individual 
e€ it Sé¢ sible, however, 

it amount of intensive didactic 
truction may be integrated into the train- 
prog! quite ea a combination 
these metl i well integrated teaching 
am may be capabl ore effective mass- 
ction than we have usually assumed to 


g the importance, 
of black-board talents for teach- 
ng, whereas we have tended in the past to 
l-side teaching qualifi- 
experiment will be 
vatched with great interest to gauge the 
ive instruction. 
al training ground in the past 
r young psychiatrists has been the state 
ospital. As Dr. Forrest Harrison has indi- 
he present aspirants for 


ychiatric training have shown little desire 
or state hospital training—a situation which 
may perhaps increase the pressure to im- 

ove such training. There is little doubt that 
one of the weakest points in the state hospital 
training lies in the enforced preoccupation 
1 the comparative 
neglect of the neuroses, and that another 
weak point lies in the failure to make actual 
provision for adequate supervision of train- 
ing. Just doing the routine clinical work is 
not enough, nor is this adequately supple- 
mented simply by arranging administrative 
and diagnostic case conferences. The clinical 
directors in state hospitals are in the logical 
position to direct the training program there. 
\side from the heavy load they carry, they 
are also handicapped because 
their own training has been one sided. For 
the sake of their teaching effectiveness, espe- 


sometimes 


tally in the field of psychodynamics, which 
is destined to be a cornerstone of social psy- 
chiatry and practical mental hygiene, these 
teachers should have out-patient services in 
which to teach. Here again proximity to 
medical centers, and close association there- 
with, would increase the teaching effective- 
ness, not only through the contacts thereby 
made possible, but also because clinical di- 
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rectors better qualified as teachers would 
there be available, and would probably work 
at that teaching task more happily and effec- 
tively than in rural isolation. 

In bringing this brief discussion to a close, 
rather than to a conclusion, I presume you 
share somewhat in my own feeling of frus- 
tration at the lack of a specific and practical 
formula for the selection and multiplication 
of teachers of psychiatry, according to a spe- 


cific pattern of characteristics and qualifica- 
tions. I wish to reiterate, in closing, what 
seems to me the most significant point in the 
qualifications for teaching psychiatry at the 
present time—namely, that the teacher pos- 
sess, in addition to good repute and profes- 
sional competence, the capacity for leader- 
ship in the progressive and constructive use 
of scientific imagination in building a more 
adequate science of psychiatry. 
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NOLAN D. C. LEWIS, M.D., New Yorx, N. } 
Outstanding among the questions that 1. The antagonistic student who cuts thereto 
come to mind concerning psychiatric educa- periods, who criti ; everything that disgrac 
tion are, first, what are the defects and dif- is done, and often flunks the course, par- curable 
ficulties interfering with the teaching of this ticularly in those schools wher psychiatry is not 1 
subject in the medical schools? Second, what js still a subordinate branch and where one +o" 
reforms are necessary to Overcome these an still graduate without a passine mark lhes 
obstacles? And, third, what methods should this spread 
be adopted to establish the ends desired ? The their 
ing with teaching as expressed by those 4, trary t 
medical schools are lack of or seriously plain v 
limited funds, too little time in the curricu , , by imp 
lum, and limited personnel. These hazards and real Proc 
cover a lot of ground to say the least and "©" OF the subject Wis BH Teach Suny & well a 
have so far proved to be most difficult to ‘em unless such obsta are constantly individ 
resolve, but it is possible, if not probable, “ the minds tt instructors and definite always 
that we can do a better job than we are now) PSS Tiade bh leal with them. To many system 
doing with what little we have. Although Students the subject does not seem practical who ca 
psychiatric teaching is improving and is because in their minds no correlation is the des 
efficient in several centers, it is not soin the evident between the course in psychiatry Witl 
majority, and I feel certain that one can say and the other courses. There is no common many ¢ 
without fear of contradiction that general ground his separation of the subjects are CO 
physicians are not well informed in psy- may not be intended at all by the instructors to cor 
chiatric principles, in fact, far less informed but the students seem to have the tendency jective: 
than in any other branch of medicine. More- to an automatic development of two com- ing an 
over, the failure of general hospitals to deal partments of thinking, nevertheless, and thus student 
with the simple or mild mental problem or the psychiatrist becomes segregated and is Psyc 
complication, often needing little more than looked upon as the one who takes over after medicit 
some applied common sense, is conspicuous no one else is able to discover anything now k 
and often pitiful. wrong with the patient. ing as 
Even in the best psychiatric teaching \lthough as instructors we are pretty well other | 
centers the medical students’ reaction to aware of the situation we do not do enough same 
psychiatry may and often does constitute preparatory work aimed at the elimination anaton 
an obstacle. Among the various types of of the student’s layman concepts which block tions ¢ 
attitude one can detect in the student body 1. progress; the student when he comes to medici: 
are the following : ; : us is usually handicapped by the concept of proper 
1. The student who 1S really interested “insanity” that he acquire d from infancy on, currict 
in the subject, goes in for it, and learns Wh: 
is taught and even something in addition. inacl 
2. The student who is interested and de- 2" ‘snorantly assumes that his own ideas not in ; 
sirous of information but who is puzzled by °° n ental ree r are on much safer ground Se: 
what seems to be the complexity of the sub-  “'@" ""'S knowledge of physical disease, and heacnarie 
ject, feels that he is missing something, and €V®" "Ow ignorant jurymen pass glibly on seeiies 
finally fails to get hold of the basic principles. Sanity” and “insanity [he average stu- Too # 
3. The student who does not take the dent is loaded also with other related mis- and wi 
course seriously, who is even amused by it, conceptions such as that all people are either at the 
but feels that he should or has to learn sane or insane; that all psychiatric patients things 
enough to “get by” with the examinations. are either “crazy,” noisy, destructive or that p 
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dangerous, or at least may become so at any 
time ; that they differ from each other only 
in degree ; that mental disorder is due either 
to heredity or personal misbehavior and is 
therefore a family as well as a personal 
disgrace; that all mental disorder is in- 
curable; and that a “nervous breakdown” 
is not mental but is a disorder of the nerves 
or nervous system. 

These attitudes and concepts are wide- 
spread and no great dent has been made in 
their ranks despite the attempts we have 
made to disseminate knowledge to the con- 
trary to correct them. We must work more 
intensely and directly on our students with 
plain words and not merely incidentally nor 
by implications dropped unsystematically. 

Procedures cannot be standardized very 
well as every teacher will have his own 
individual way of doing the job. There will 
always be those who can teach inspiringly, 
systematically and efficiently, and also those 
who cannot, regardless of strong efforts and 
the desire to do so. 

With many of the limitations and the 
many aspects of the subject, some of which 
are controversial, in mind, I should like 
to comment more specifically on some ob- 
jectives and principles of psychiatric teach- 
ing and on what should be offered to the 
student. 

Psychiatry is a major branch of clinical 
medicine with its fundamental principles, 
now known as “psychodynamics” function- 
ing as a basic science contributing to all 
other divisions of human medicine, in the 
same sense that biochemistry, pathology, 
anatomy and physiology serve as founda- 
tions contributing to all branches of clinical 
medicine. Psychiatry can no longer function 
properly as a minor specialty in the medical 
curriculum. 

Whatever is taught should be presented 
in a clear concise way, well organized, and 
not in a technical involved terminology. Stu- 
dents prefer to be presented with classified 
knowledge with emphasis on diagnosis, dy- 
namics, causes, and particularly on treatment. 
Too many instructors emphasize the rare 
and what is particularly interesting to them 
at the time and drift over the more common 
things with brief remarks. And may I add 
that psychiatric teachers are not the only 


sinners here. It is a too common character- 
istic of medical teachers. Other instructors 
do splendidly with their own subspecialty 
but teach the rest of the topics poorly. There- 
fore the heads of departments should de- 
vote more attention to the correction of this 
fault, by arranging a program which will 
not depend entirely upon the individual in- 
terests of his assistants but will take them 
into consideration and utilize them properly. 

To preface the scheme of training the 
medical student in psychiatry I should like 
to start with: 

I. Premedical Preparation—This has 
some direct bearing on psychiatry. There is 
at present an inadequate training in the bio- 
logical sciences in most colleges, particu- 
larly in those parts that have to do with 
human biology and human nature. Those 
students poorly trained in biology misunder- 
stand many things and are not equipped to 
do scientific work in general, much less in 
psychiatry or sociology. Scientific thinking 
is not easy for those not initiated to it. It 
does not come naturally like emotional or 
wishful thinking. Those who do scientific 
thinking have to go through a severe grind 
to achieve the technique. 

In addition to thorough courses in bi- 
ology the student should have premedical 
courses in psychology from some dynamic 
viewpoint to replace the old psychology of 
the “mental faculties.” A vitalization of the 
whole field of college psychology is sorely 
needed. 

An understanding of some of the common 
principles that run like a thread through the 
web of life should be had before the student 
ever reaches the medical school. Over 25 
years ago my teacher in biology, Professor 
H. S. Jennings, then of Johns Hopkins 
University, used to emphasize that some- 
thing more was required in the study of 
living beings than a knowledge of the en- 
vironment, of the chemical constitution and 
of the physical states of the various sub- 
stances that go into the composition of the 
organism. This something else is what is 
often vaguely designated as organization or 
integration. The real problem is not to be 
satisfied with discovering how many struc- 
tures and functions exist, but to learn as 
much about the common principles that exist 
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in them all in preparation for the courses 
to be presented in the medical school. 

II. Preclinical—First Year Courses—In 
troduction to Psychiatry—Introduction ¢ 
Human Behavior—tIn the medical scho 
it is a desirable plan to have a part of the fi 
year course given in cooperation with tl 
department of physiology, with particular 
attention to the functions of the nervous 
system in terms of sensory, motor, reflex, 
secretory and tropic phenomena. 
the valuable fundamental points for instru 
tion are: 


Some of 


1. The character of transmission: How 
the nervous system adjusts man and other 
animals to the environment and how this 
in turn has fostered the development of 
the nervous system. Material should be 
given to point out the special abilities 
of the organism to respond to kinds and 
gradations of environmental change, and 
how man does so with rapid, variable, it 
tegrated and especially adaptive behavior 
patterns. 

2. A special introduction to the func 
tions of the autonomic nervous system and 
how it is dedicated to self-preservation ; 
unverbalized affect or “feeling,” emotions 
and their physiological components, and 
physiologic and psychologic homeostasis 
deserve a major focus of attention. 

3. The highly specialized functions of 
the brain as expressed in awareness, at 
tention, perception, memory and particu- 
larly the manner in which these participate 
in the master function of language with 
its various regulations in personality 
structure. 

4. Integration patterns of reaction with 
emphasis placed on the mechanism of 
adaptation as it applies in human affairs 
and interpersonal relationships. 

5. The various elements that seem to 
be dynamic in the integration of the 
personality. 


III. Second Year Course: The Study of 
the Personality—During the second year 
among other things emphasis may be placed 
on the more specific aspects of the consti- 
tution. The constitutional trend in psychia- 
try usually includes teaching and research 
based on biology, serology, bacteriology, bio- 
chemistry and hereditary transmission. My 
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emotional equipment, the development of the 
libido, the life periods of special importance, 
the ego construction, object attachment, con- 
scious and unconscious drives, the patho- 
logical effects of emotional conflict and ca- 
pacities for adaptation and adjustment. 

In lectures to beginners in psychiatry we 
as specialists are liable to assume that the 
student knows more than he does. We must 
guard against this tendency religiously, or 
we find ourselves slinging in terms and con- 
cepts that are as yet meaningless to the class, 
particularly when the students have had little 
if any general clinical experience of any 
kind. Often when we are a little off guard 
we slip in terms that have not been defined 
for the class, and even those that are not 
too clearly understood by ourselves. 

IV. Third Year: Clinical Psychiatry.—In 
the heavy clinical years the student should be 
taught how to evaluate personalities, the phe- 
nomenology of the various mental disorder 
syndromes, and the basic psychodynamics 
in force in order to afford him as much 
understanding as possible of the factors 
contributing to mental illness. 

In teaching the subject to medical stu- 
dents, most of whom will not become special- 
ists in the subject, the orientation should be 
pointed into the general practice of medi- 
cine rather than into the practice of psychi- 
atry as a specialty. 

The study of the concept of the “total 
individual” seems to be a didactic attitude 
to many students and physicians instead 
of something for practice in the clinic. The 
average doctor does not even know that 
when a patient comes to his office ac- 
companied by a companion, unless that pa- 
tient is a child, an aged feeble person, or 
one acutely ill requiring physical support, 
that nine times in ten the mental situation is 
foremost in the problem regardless of the 
nature of the etiological factors. 

In general medicine as well as in the 
specialties a very high percentage (50-70) 
of all patients treated have “functional” dis- 
orders while practically all “organic” re- 
actions or illnessess from lesions express 
mental symptoms ranging from mild anxiety 
and fear of pain to confusion and active 
delirium. 

The student should understand from the 


beginning that the old concept of mind and 
body is now considered unsound and that 
the patient with his skin, bones, bodily 
organs, brain, emotions and life experiences 
constitutes an entity to be studied as such 
in action. He should be taught that certain 
primitive biological needs are characteristic 
of all individuals and that there is an intimate 
relationship or correlations between psycho- 
logical factors and bodily functions that ren- 
ders collaboration between psychiatrists, phy- 
siologists and internists essential. 

The study of psychiatry brings the stu- 
dent closer to the things amongst which he 
lives, widens his horizon and intensifies his 
hold on life. Therefore, any scheme for 
clinical teaching should begin with familiar 
events and phenomena, should be related to 
daily life and should not be taught with a 
view to making specialists, as this objective 
should be retained for those who develop 
a flair for special knowledge. Minute and 
detailed studies in psychiatry should be made 
only as a specialization after the student 
has had experience and when his judgment 
and sense of relationships have been trained 
in this field. 

It is important to instruct the young cli- 
nician in all aspects of the patient-physician 
relationship. A thorough training in the 
technique of interviewing cannot be over- 
emphasized. The psychiatric interview well 
conducted by an expert will reveal more 
about a patient mentally and/or physically 
than any other single procedure or type of 
examination. This is a bold statement, but 
one that can be defended and demonstrated 
by any experienced psychiatrist, who is also 
well grounded in pathology and internal 
medicine. Moreover, the student should 
know that every interview has either a fa- 
vorable therapeutic or an untoward effect on 
the patient. 

Clinical observation remains the founda- 
tion of psychiatric medicine and it becomes 
an essential discipline if progress is to be 
made. Students and others in training must 
be taught to make thorough clinical ex- 
aminations at the bedside of the patient, in 
keeping with similar methods used in general 
medicine. 

During the third year lectures and demon- 
stration courses covering the principal re- 
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action types of psychoses, psychoneuroses 
and the special problems of children become 
essential, as well as do conferences in two 
and clinical clerkships in three hour periods 
with their opportunities for informal dis 
cussions with the instructors who have as 
signed them suitable cases. 

The teaching conference should rarely be 
less than two hours long. Here there should 
be allowed, a free expression of opinions to 
give the student experience in thinking and 
discussing. In most teaching clinics and con- 
ferences they are not given a sufficient op 
portunity to participate. I find that students 
in these situations are capable of asking 
some very challenging questions concerning 
the behavior of the patient, the meaning of 
the content of his speech, the differential 
diagnosis, and the therapeutic approaches. 

Among the topics and types of cases 
utilized in the psychiatric hospital, in out 
patient departments and on the medical and 
surgical wards one would include as many as 
possible of the “organ neuroses” and other 
psychosomatic problems, and stress the aj 
lication of supportive psychotherapy in gen 
eral practice. The technique of interviewing 
and the critical analysis of information 
gained from patients by the student should 
be constantly in the foreground for possible 
improvements and for advice from the in- 
structor. In these clinical clerkship hours 
the student should become familiar with and 
have experience in the thorough working 
up of case histories from the psychiatric 
viewpoint. 

Whatever procedure is followed an 
taught in history taking technique it should 
go without emphasis that it should be well 
organized, systematic, as accurate as pos- 
sible, orderly chronologically and include 
those psychobiographical events that have a 
bearing on the lifeline, growth, development 
and adaptation of the patient concerned. 
These topics need not be enumerated here. 

When once the history taking technique 
is learned through application to cases, per- 
haps not too much is gained by prolonging 
it. Some of the hours available might be 
devoted to reading selected references rather 
than to prolonged history writing “into eter- 
nity.” Much of the psychiatric history as 
taken in some places may be highly impor- 
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of course, the different types of hospitaliza- 
tion facilities. There should be an evaluation 
of the different therapeutic procedures and 
methods, with particular attention to the 
emergency problems which he will have to 
meet when he is out in the community in 
practice. 

During the fourth year the student should 
be made acquainted with certain practical 
aspects of the mental hygiene laws, includ- 
ing the various ways of admitting a patient 
to a hospital for mental disorders, the legal 
and property rights of patients, the medical 
and legal concepts regarding the so-called 
“criminal insane,” and particularly the med- 
ico-legal practices regarding accident and 
compensation neuroses with their attendant 
court work features. 

In times of war there are certain special 
military psychiatric problems that have to 
be brought in for consideration. Here trau- 
matic neuroses and psychoses from head 
and other injuries, post-traumatic constitu- 
tional reactions, conversion states, acute 
flurries and malingering are among the dis- 
orders, the wartime study of which has con- 
tributed to our understanding and treatment 
of similar, but sometimes not exactly similar 
states found in civilian practice. 

All the problems in the foregoing para- 
graphs should be illustrated by clinical ma- 
terial whenever it is available. 

Throughout the year additional work can 
be done on the psychiatric syndromes, in 
clinical clerkships, on the wards and in the 
outpatient department. 

As a major function of the medical school 
the hospital outpatient department is to in- 
struct medical students and interns. It af- 
fords during the third and fourth years, an 
opportunity to observe those cases which 
are not admitted to the hospital but will be 
seen in general practice. 

Should there be extra hours available 
elective work may be undertaken. The spe- 
cial focus for elective study can be worked 
out on the basis of the time, the particular 
interest of the student, the material and the 
opportunity for such work in the department. 

Before closing, a few additional general 
teaching suggestions for improvement that 
apply here and there through all of the 
medical school years might be offered: 


1. More time should be spent in teaching 
how to examine a patient psychiatrically. 

2. More subclinical cases and problems 
should be demonstrated. 

3. A better orientation should be afforded 
in the pertinent literature—books and refer- 
ences to read during the courses. In many 
centers this is sadly neglected. 

4. More emphasis on the sociological as- 
pects of the subject and on the principles 
of mental hygiene. 

5. A more extensive use of charts, out- 
line schemes, pictures, lantern slides, moving 
pictures, pathological specimens, and patients 
for demonstration. 

I believe I have indicated the territory 
to be covered and what should be taught, 
but I have refrained purposely from stating 
any definite number of hours, either mini- 
mum or maximum, desirable to accomplish 
the purpose. Naturally the time allotted to 
psychiatry in the medical schools depends 
on a number of matters which are the con- 
cern of those involved in any particular 
organization and curriculum plan. We usu- 
ally need more time than is available in a 
crowded medical schedule, and therefore we 
have to plan carefully to expose the student 
to as much useful information as possible. 


CONCLUDING COMMENTS 


Any “science of life” must deal with life 
and its aspects as it finds them regardless 
of the type of manifestations or whether 
they will submit to a laboratory experiment. 
Therefore, instruction should be focussed 
largely on clinical entities, giving only suf- 
ficient theoretical background to orient the 
student in the problems. Good teaching re- 
sults in a quickened perception rather than 
in absorption of facts. A medical education 
for the average student is not completed at 
the medical school. It is only started there, 
but the student can develop habits of accu- 
rate observation, and the all important “at- 
titude” that is necessary to understand even 
the elemental problems of psychiatry. 

As objectives, students in medicine should 
be taught two fundamental principles: 

1. The concept of man as a reacting en- 
tity, as a living being in action, and that 
therefore mental disorders have a “natural 
history.” 
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2. That psychiatry is a part of medicine ich situations, and decide what patients 
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After four years in the medical school tl patients require immediate and full psychi- 
student should be sufficiently informed in atric study and control by a specialist. A 
psychiatry to: 3. Be alert to their special obligations to questi 
1. Recognize the usual manifestations of do what is necessary to protect the patient, ence. 
mental disorders and the common emotional the patient’s family, and the interests of the C 
components of physically ill patients. ciety. The rest of it may be undertaken is i 
2. Undertake the practical handling of asa specialty in post-graduate work io olf 
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THE GENETICS OF EPILEPSY * 
WILLIAM G. LENNOX, M.D., Boston, Mass. 


A genetic influence in epilepsy is not in 
question, but only the degree of that influ- 
ence. The remark made by Galen early in 
the Christian era still holds good, “Always 
this is to be remembered that no cause can 
be efficient without an aptitude of the body.” 
How great is this aptitude in epilepsy and 
how is it to be detected? 

Geneticists have been, and are, much more 
interested in plants and lower animals than 
in man. Animals have epilepsy and the fact 
that convulsions, spontaneous or induced, are 
more common in some animals than in others 
is a demonstration of constitutional differ- 
ences. For example, the hair trigger rabbit 
reacts more readily with a convulsion than 
the more phlegmatic cat. Also, a difference 
in “threshold” or susceptibility exists be- 
tween strains of the same species. For ex- 
ample, audiogenic seizures can be induced 
more readily in gray Norway than in Wistar 
Albino rats(1), and in domesticated than in 
wild rats(2). However, attempts to demon- 
strate transmission of this trait in the off- 
spring(3) or to determine a Mendelian pat- 
tern(4) have not been conclusive. Doubtless, 
examination of the incidence of convulsions 
and of threshold to convulsive agents in ani- 
mals with respect to species and to the struc- 
ture and organization of the central nervous 
system, together with attempts to develop 
epileptic strains, would be rewarding. Little 
or no study has been made of the occurrence 
of spontaneous cerebral dysrhythmias in ani- 
mals of different species and whether such 
dysrhythmias, if they occur, are transmitted. 

Without this help from our animal allies, 
we must perforce depend on evidence drawn 
from a study of human material. This means 
a study of family trees, either individually or 
as a forest. Every family tree, if examined 


1Read at the 102nd annual meeting of The 
American Psychiatric Association, Chicago, III, 
May 27-30, 1946. 

From the Department of Diseases of the Nervous 
System, Harvard University and the Children’s and 
Infant’s Hospital, Boston, Mass. 

This is number XLVIII in a series entitled 
“Studies in Epilepsy.” 


twig by twig, would be an epileptic tree, for 
something like one person in 200 has epi- 
lepsy, and a family tree has innumerable 
twigs. However, twigs carry little weight 
and most reliance must be placed on exami- 
nation of the visible lower branches. In other 
words, how many of the members of the 
immediate family of the epileptic are simi- 
larly affected and how does this number com- 
pare with the immediate family of non- 
epileptics ? 

From Hippocrates onward, physicians 
have speculated about the place of heredity 
in the etiology of epilepsy. In the scores of 
generations which have succeeded Huippoc- 
rates, doctors have continued to speculate— 
but not to tabulate. Admittedly inherent dif- 
ficulties of tabulation are substantial. Two 
of these are: the inexact delimitation of epi- 
lepsy_¥the differentiation from syncope or 
hysteria, from convulsions of childhood, from 
a “cured” epilepsy); and the difficulty of 
gathering truthful information about symp- 
toms which must be kept secret. Any 
dependable structure of knowledge must be 
built on the following data: 


1. The incidence of epilepsy in various age 
groups of the general population. 

2. The incidence of seizures among the 
blood relatives of epileptics with attention to 
possible genetic and acquired factors. 

3. The incidence of seizures in those rela- 
tives in which the hereditary factor is known, 
1. €., in monozygotic twins. 

4. The incidence of asymptomatic cerebral 
dysrhythmia in the general population, in 
epileptics and in the co-twins or other rela- 
tives of epileptics. 


We shall outline the progress which has 
been made in these various categories. Stein 
(5) has reviewed the older literature, most 
of which is not significant because of the 
small numbe;x dealt with, the lack of control 
data, or the introduction of clinical entities, 
like alcoholism, hypertension and insanity, 
which have no demonstrated “blood relation- 
ship” to seizures. 
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1. EPILEPSY IN THE POPULATION 


The incidence of epilepsy in the population 
—a fundamental point of reference—is un 
known. Among the near relatives of III5 
personnel of state hospitals 0.66 percent had 
experienced one or more seizures(5). Fig 
ures from the military draft have the virtue 
of large numbers but the defect of a selected 
age group and, what is more important, vir 
tual dependence on the draftee’s statement 
for the diagnosis. For want of better data, 
most writers accept the incidence reported 
in the United States draft figures for World 
War I, namely, 0.5 percent(6). The scree: 
ing out of epileptics who were in institutions, 
the absence of the child population with its 
high seizure rate, and the failure of many 
men to know about or to report their seizures 
are factors which, if corrected for, would 
tend to increase the reported incidence 
Therefore 0.5 percent is probably a conserva 
tive estimate of the proportion of the popula 
tion subject to recurring seizures. 


2. INCIDENCE AMONG RELATIVES 


There would seem to be no excuse for in 
adequate information concerning the number 
of epileptics among the blood relatives of 
epileptics. The family histories of hundreds 
of thousands of patients are in the records 
of institutions, of clinics and of private physi 
cians. Tabulations of small groups have 
been published, but results cannot be com 
bined to form a worthwhile total because of 
the diversity of methods used in collecting 
and in treating the data. Most authors as 
certain the percentage of patients who have a 
“positive” family history, but the extent of 
the relationship included is variable. The 
method takes no account of heavily or lightly 
laden family trees, and “control” information 
(the percentage of affected families in th 
general population) is lacking. 

For the reasons just stated, we elected to 
deal with the morbidity not of families but 
of individuals, the method used in all vital 
statistics. Sixteen years ago, Stanley Cobb 
and I distributed 6,000 blanks among neu 
rologists throughout the country and asked 
them to record on these blanks certain in 
formation about clinic and private patients 
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atomical or physiological, are of most conse- 
quence. However, severe damage to the 
brain may not in itself result in convulsions 
either in animals or in persons. Professor 
Lashley, who has mutilated the brains of 
numberless rats in his maze learning experi- 
ments, never observed one with convulsions 
(8). Kopeloff et al(g) found that only cer- 
tain substances introduced into the brain 
proved epileptogenic. In patients both the 
location and the extent of brain injury are 
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ACQUIRED INFLUENCES 

Fic. 1—Schematic representation of the recipro- 
cating influence of genetic and acquired factors in 
the etiology of seizures. At the top and at the 
bottom are patients who might be considered re- 
spectively as purely genetic (essential) or acquired 
(symptomatic) epileptics. The majority of patients, 
however, would be placed somewhere along the 
diagonal which represents a combination of genetic 
and acquired conditions. 


important. The proportion of persons who 
become epileptic as a result of wounds or 
tumor of the brain may be very high, 50 to 
80 percent, a number presumably far above 
the proportion who are “carriers” of the 
disorder. 

We sought statistical evidence of the rela- 
tive importance of acquired epilepsy by divid- 
ing the 2,000 odd epileptics into two groups 
—those with and those without a history or 
other evidence of brain injury which ante- 
dated the onset of seizures. In the group 
having such a history there were 2,714 rela- 
tives of whom 1.4 percent were epileptic. 
Among the 10,152 relatives of the patients 
without history of brain injury, 3.0 percent 


were epileptic (Fig. 2). Therefore, inheri- 
tance, as judged by a number of epileptic 
relatives, is only 40 percent as great in ac- 
quired (symptomatic) epilepsy as in genetic 
(essential) epilepsy. The incidence of epi- 
lepsy among relatives, is 3 times greater in 
the acquired symptomatic) group of epi- 
leptics than in the general population. There- 
foré\an “essential” or genetic influence is 
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Fic. 2.—The incidence of epilepsy among the near 
relatives of patients, with reference to the absence 
or the presence of evidence of acquired brain pa- 
thology which antedated the first seizure. The inci- 
dence is 3.0 and 1.4 per cent respectively, compared 
with an incidence of 0.515 among draftees in the 
war beginning in 1914. The waviness of this line 
suggests uncertainty regarding the accuracy of this 
information. 


present even in the acquired group.) This 
general fact can be illustrated by numerous 
case histories in which patients with so- 
called traumatic epilepsy have a family his- 
tory of epilepsy. 

Sex.—Various conditions may modify the 
weight of heredity. A constitutional variant 
of much interest is sex. Long ago Gowers 
(10) pointed out that epilepsy begins dis- 
proportionately early in females, but he at- 
tempted no explanation. Our statistics con- 
firm this finding which seems illogical be- 
cause males are more prone to birth injuries. 
A possible explanation lies in the fact that 
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conditions which are predominatly genetic in 
origin tend to manifest themselves early in 
life. If this is so for epilepsy, those whos 
seizures began early should have an unusual 
number of relatives with epilepsy. This 
proved true in our series. Following is the 
total number of relatives and the percent whi 
have epilepsy, with respect to the age of the 
patient when epilepsy began (including iso- 
lated childhood convulsions). 


No. of Percent 

Onset relatives epileptic 


\ Epileptic relatives are nearly 4 times more 
numerous if epilepsy began in the first five 
years than if it began after thirty years- 

Dividing the data on the basis of sex we 
find that female patients had 5314 near rela 
tives of whom 3.1 percent were epileptic, and 
male patients had 7,100 relatives, of whom 
only 2.1 percent were affected—a\50 percent 
excess of female over male 

Investigating the role of age at onset with 
respect to sex, we find that young females 
have a disproportionately large number of 
epileptic relatives. This is displayed in the 
following breakdown of totals. 


Male patients Female patients 


A —- No. of Percent No. of Perce 
relatives epileptic relatives epilepti 
YER, 2796 2.2 2374 2.9 
20 yrs. or over... 2864 1.2 1633 1.2 


Thus, among male patients epileptic relatives 
are nearly 3 times more numerous if the pa 
tient experiences his first seizure in the first 
five years than if it occurs after he is twenty 
But among female patients the epileptic rela 
tives are nearly 5 times more numerous.» In 
the youngest group the incidence among rel- 
atives is 70 percent greater in girls than in 
boys (Fig. 3). 

In order to check this unexpected finding 
a different method was used. Patients were 
divided into three groups—those without 
epilepsy or migraine in the immediate family, 
those with one other affected member, and 
those with more than one. An isolated child- 
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leptic relatives) is greater in females than in 
males. » 

Mentality —The causes of mental defect 
in epilepsy are multiple(11). In certain in- 
dividuals such defects may be transmitted, 
either with or without linkage with the trans- 
mitted predisposition to seizures. In our 
series of cases, the proportion of epileptic rel- 
atives varied with the mental state of the pa- 
tients; 5.9 percent in the small group of pa- 
tients who were mentally defective at birth; 
3.0 percent in patients mentally normal at 
birth but who later became deteriorated ; and 
only 2.4 percent if mentality was always 
intact(12). 

Here again age at onset seemed to have an 
influence. If patients were defective at birth 
and also began to have seizures before the 
age of five, 9.3 percent of near relatives were 
epileptic. Sex also played a role. In the 
mentally abnormal group of patients, female 
patients had twice as many epileptic relatives 
as male patients. 


3. INcIDENCE AmMonc TwINs 


Twins are especially useful in the study of 
genetics because identical (monozygotic) 
twins have the same heredity, whereas frater- 
nal (dizygotic) twins do not. Evidence col- 
lected by Conrad(13), Rosanoff(14) and 
others has demonstrated the frequency of 
epilepsy in both co-twins if they are identical 
and its rarity in both if they are fraternal. 
We have studied 55 twins affected by seiz- 
ures. The percentage of twin pairs in which 
both co-twins were epileptic was 94 percent 
in the monozygotic group without evidence 
of brain pathology, and only 17 percent in 
the monozygotic group in which the epileptic 
co-twin had evidence of brain pathology. 
Only one of the dizygotic twins had epilepsy 
in both co-twins. 

Though the groups are small the results 
give convincing evidence of the importance 
and the interrelation of both genetic and ac- 
quired factors. 


4. THE Brain WAVE TEsT FOR CARRIERS 


The “predisposition” to epilepsy is a nebu- 
lous quality, a subject discussed and argued 
through the ages, but never observed. Like 
an unseen plane, its presence is postulated 


but not proved. The fact that persons sub- 
ject to seizures display individuality as well 
as great irregularity in the pattern of the 
electrical waves coming from the brain sug- 
gested to us that wave patterns be studied 
from the standpoint of genetics. To that end, 
with the aid of the Committee on Human 
Heredity of the National Research Council, 
Dr. and Mrs. Gibbs and I(15) made elec- 
troencephalograms of 71 “normal” twins and 
found the brain wave design, like finger 
prints or the color of hair and eyes, could be 
counted as an hereditary trait; the brain 
wave records of normal monozygotic could 
not, and those of dizygotic twins could be 
distinguished. 

Abnormality of rhythm is present in three- 
fourths or more of epileptics and oftentimes 
in patients who are without evidence of brain 
pathology and at the very onset of their ill- 
ness. Therefore it occurred to us that irregu- 
larities of the brain waves might constitute 
the long debated predisposition. To test this 
theory we have recorded brain waves of 470 
near relatives of epileptics, including both 
parents of 140 patients. We have also 
studied 55 twin pairs affected by seizures 
(16). 

A little reflection will temper any expecta- 
tion of securing a conclusive answer through 
this laboratory technique; the brain wave 
pattern is a trait which may have been 
altered by some acquired pathology or patho- 
physiology of the brain, and which is a fluid 
trait changing with the activity of the brain. 
Furthermore, a certain proportion of un- 
doubted epileptics have a normal brain wave 
pattern and abnormalities, when they exist, 
differ in degree and in specificity. If a per- 
son has dysrhythmia without history, symp- 
toms or neurological signs of pathology of 
the brain, or at the time of the examination 
does not have severe alkalosis, anoxemia or 
hypoglycemia, or other metabolic disorders 
associated with dysrhythmia, his disordered 
potentials are doubtless genetic in origin. 

Paroxysmal “seizure discharges” (high 
voltage waves either abnormally slow or 
fast) are especially significant of epilepsy. 
In the group of 470 near relatives some de- 
gree of abnormality was observed in 50 per- 
cent against 16 percent in an adult normal 
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“control” group. Rhythms’ which 
mildly slow or fast were 2.6 times more fre 
quent in relatives than in controls; very slow 
or fast rhythms were 6 times; and seizure 
discharges 8 times more frequent(12). 
More pertinent, but more complicated, is 
information derived from examination of the 
brain waves of both parents. Electroen 
cephalograms were made of both parents of 
140 patients. In 24 percent, the records of 
both parents were in some degree abnormal 
This is approximately 12 times the corre 
sponding percentage for chance matings 
from the control group. In 25 percent of the 
families, one or both parents had a grossly 
abnormal record, either seizure discharges, 
or dominant rhythms which were very slow 
or fast. Details are in a previous article (12) 
Most significant is information derived 
from electroencephalograms of twins. A 
study of 55 twin pairs affected with seizures 
will be presented elsewhere(16). In the 
group of identical twins in which one of 
the co-twins has epilepsy and cortical dys 
rhythmia, the brain wave record of the nor- 
mal co-twin is almost always abnormal also. 
In identical twins also, the epileptic co-twin 
almost always has evidence of having ex 
perienced an acquired injury of the brain. 


were 


SUMMARY 

Study of the incidence of epilepsy among 
12,119 of the near relatives of 2130 epileptics 
and among 55 twin pairs affected by seizures, 
together with analysis of the brain wave 
records of 470 relatives and of the 55 twins, 
leads to the<conclusion that epilepsy per se is 
not inherited but a tendency or predisposi- 
tion usually is inherited> The terms, genetic 
and acquired epilepsy, should replace the 
meaningless conventional terms essential and 
symptomatic. Probably in most patients 
both genetic and acquired factors are present. 
The incidence of epilepsy is higher among 
the near relatives of epileptics if pathology of 
the brain did not antedate the onset of se’ 
zures, if the patient’s epilepsy began early in 
life, if he was mentally abnormal at birth, 
if he has petit mal and if the patient is female. 

The electroencephalogram is an hereditary 
trait and brain wave tracings, properly made 
and interpreted, may be of positive value in 
visualizing a transmitted quality whi-h (with 
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THE NEUROPSYCHIATRIC PROGRAM OF THE VETERANS 
ADMINISTRATION * 


DANIEL BLAIN, M.D.,? ann JOHN H. BAIRD, M.D? 


As a prelude to more detailed discussions 
to follow by Special Section heads of the 
Neuropsychiatric Division, I propose to out- 
line briefly the over-all plan necessary to full- 
fill the obligations of the Veterans Adminis- 
tration to its neuropsychiatric beneficiaries, 
the policies on which these plans are based, 
the scope of the responsibilities of the NP 
Division and a report of the progress to date 
with a forecast of the speed with which these 
obligations will increase. 

I. To orient you with the plan of organi- 
zation of the medical functions of the Vet- 
erans Administration and especially the rdle 
played by neuropsychiatry in carrying out 
its functions, I have had prepared three 
slides. The first one shows the divisions of 
the professional services which are under the 
general supervision of the Chief Medical Di- 
rector. You will note that there are four 
main divisions, General Medical, Surgical, 
TB and NP. The Central Office Medical 
Service is the policy making body for the 
entire Veterans Administration. 

The second slide shows the sub-sections 
of the NP Division, with Special Assistant 
for Personnel, a Section having to do with 
editorial work, statistical reports and regu- 
lations, and six special sections concerned 
respectively with neurology, clinical psychol- 
ogy, psychiatric education, outpatient func- 
tions, inpatient activities and research. You 
will note also that the NP Division maintains 
close liaison with the Social Service and 
Nursing Departments. 

The third slide represents the extension of 
Central Office functions to the field, through 
the 13 branch offices in the 13 areas cover- 
ing the country. In each branch office there 


1Read at the 102d meeting of The American 
Psychiatric Association, Chicago, Ill., May 27-30, 
1946, 

2 Acting Assistant Medical Director for Neuro- 
psychiatry, U. S. Veterans Administration, Wash- 
ington, D. C. 

8’ Chief, Editorial, Statistical and Reports Sec- 
tion, Neuropsychiatric Division, U. S. Veterans 
Administration, Washington, D. C. 


is authorized a full-time Chief of the NP 
Service and also a part-time Senior Consul- 
tant for NP. These psychiatrists direct the 
NP activities in the Regional Offices, Out- 
patient Treatment Units and Hospitals in 
the area concerned. There are also to be 
assigned specialists in neurology and psy- 
chology in the Branch Offices, the neurolo- 
gist as a part-time consultant and the psy- 
chologist full-time. You will note that all GM 
& S hospitals are to have NP Sections in 
them and that all NP hospitals are to have 
GM & S Sections. 

Of signal importance in the over-all plan- 
ning of the NP Division is the creation of 
an Advisory Committee composed of 23 out- 
standing and nationally known psychiatrists, 
neurologists and representatives of social 
service and psychiatric nursing. This com- 
mittee had its initial meeting in Central 
Office the last of April when many important 
policy matters were discussed and decisions 
were made. It is planned that the committee 
will meet in Washington with Dr. Blain and 
his staff at least three times a year. The ad- 
vice of the entire group as well as of smaller 
committees of the group will be sought from 
time to time by correspondence and personal 
contact. They will also be available to advise 
field stations direct. 

II. It is our belief that the most impor- 
tant policy that has been established by the 
NP Division is a thorough integration of 
psychiatry with internal medicine and sur- 
gery which should unquestionably reflect in 
improved over-all care for all types of pa- 
tients. Of scarcely less importance is the 
policy of the broad exi-nsion of outpatient 
facilities for the treatment of the functional 
illnesses which will insure a concentration 
on psychiatric problems at their source 
rather than upon the end results requiring 
prolonged hospitalization. 

Other important policies which have been 
adopted and which are being realized as 
rapidly as circumstances permit are: 

(a) The education of physicians in the spe- 
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cialties of psychiatry and neurology through 
the residency program and in service train- 
ing and encouraging them to become certified 
by the American Board of Psychiatry and 
Neurology. 

(b) The education of the public in the 
prevention of psychiatric illness through 
publicizing the program of the Veterans Ad 
ministration for those requiring treatment 

(c) Individualization of the patient with 
psychiatric disability in the minds of all 
persons whose responsibility it is to serve 
him, through training courses in all hospital 
for physicians, psychologists, social workers, 
nurses, dieticians, physical therapists, occu 
pational therapy aides, chaplains, librarians 
attendants, etc. 

(d) The provision of adequate NP facil 
ities in general medical and surgical hos 
pitals and adequate general medical and su1 
gical facilities in NP hospitals. 

(e) The greater use of ancillary medical 
personnel in general; social workers, aides, 
psychiatrically trained nurses, etc. 

(f) The use of clinical psychologists, not 
only in Mental Hygiene Clinics but also in 
General, TB and NP hospitals. 

(g) The close association of all NP in- 
stallations with medical teaching centers in 
sofar as is possible. 

(h) The modernization and extension of 
treatment units for veterans with tubercu- 
losis who are also psychotic. 

(1) The development of special treatment 
facilities for the disorders of old age. 

(j) Reducing to a minimum the adminis 
trative duties of physicians in hospitals to 
allow them more time with their patients. 

(k) The development of a program of 
foster home care for selected psychotics and 
an extension of the trial visit program gen 
erally. 

(1) The extension of the use of consul 
tants in psychiatry and neurology in all field 
stations. 

(m) The endorsement of the much in 
proved physical therapy and _ recreatio: 
therapy programs for NP hospitals now be- 
ing developed. 

(n) The raising of the standards of quali 
fication for attendant personnel in NP Units 

(o) The development of an enlightened 
program of treatment for chronic alcoholics. 
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ber of persons who have served in the Armed 
Forces of World War II is about 15,000,000. 
This roughly makes a total of nearly 20,000,- 
900 persons who are potential beneficiaries 

f the Veterans Administration. Many more 
women, nurses, Waves, Wacs, Spars and 
Marines will be eligible for Veterans Ad- 
ministration medical care than was the case 
following earlier wars. 

1 shall now show a few slides which I be- 
lieve will give you some idea of the size of 
the NP program. The first slide shows the 
separations from the Army for NP condi- 
tions, between January I, 1942, through 
June 30, 1945. There were 320,000 granted 
medical discharges (CDD) because of NP 
lisorders. This represented 41% of all 
medical discharges. In addition 137,000 men 
were discharged for NP disorders under a 
non-medical category which includes mental 
leficiency, psychopathic personality, enuresis 
and certain other conditions. Taking into ac- 
unt both medical and non-medical cate- 
gories, a total of 457,000 men were dis- 
charged from the Army for NP disorders, 
irom just after Pearl Harbor through June 
30, 1945. 

Approximate figures from the Navy 
covering about the same period show that 
106,600 were discharged for NP disorders. 
This number does not include persons with 
orderline psychiatric conditions discharged 
under non-medical categories. This makes 
atotal of 563,600 discharged from the Army 
and Navy for NP disorders through last 
June. 

The next slide shows the service connected 
NP cases on compensation and pension rolls, 
is of the last of the calendar year 1945. The 
figures for World War I and World War II 
are not comparable since the figure for 
World War I represents only the residual 
number receiving compensation. There is 
no register maintained showing the total 
veterans of that war who have been com- 
pensated for NP disorders. However, you 
will note the very high percentage of World 
War II veterans with NP disorders on the 
pension rolls who are listed in the functional 
t psychoneurotic group. 

The next slide shows the number of au- 
thorized beds in all NP hospitals and the 
number of patients hospitalized as of April 

2 


18, 1946. This slide also shows the total 
number of admissions to all veterans hos- 
pitals and contract hospitals for NP disorders 
during the period July 1, 1944, through June 
30, 1945. 

The last slide shows the projection of pos- 
sible hospital loads to 1975, by five year 
periods. You will note that it is predicted 
that there will be a steady increase in the 
number of veterans with NP disorders to be 
provided for until 1965 or 1966, approxi- 
mately 20 years hence. 

IV. Now finally as to the progress made 
to date in the accomplishment of some of our 
objectives, I might mention the following: 

(a) The organization of a smooth run- 
ning team of psychiatrists, psychologists and 
lay assistants in the NP Division with close 
association with social and nursing services. 

(b) The functioning of the Advisory 
Committee to the NP Division which has 
already resulted in the initiation of a number 
of needed reforms in medical practice in the 
Veterans Administration. 

(c) A broadening of outpatient treat- 
ment units both in our own Regional Offices 
and under contract with established clinics. 

(d) A reclassification of Social Worker 
positions ranging in the field from P-2 
($2980) to P-5 ($5180) and the establish- 
ment of Chief Social Worker and Case 
Supervisor positions. The social worker 
strength has increased from a total of ap- 
proximately 150 on duty a year ago to nearly 
500, with 300 more positions authorized. 
About ten schools of social work are placing 
students in our stations for their field work 
(ist and 2nd year) and plans are being 
worked out with about twelve more schools 
for similar placements. 

(e) The liberalization and simplification 
of certain regulations concerned with the 
care of NP patients. 

(f) The beginning of a psychiatric educa- 
tional program for physicians, and other pro- 
fessional and non-professional personnel, in- 
cluding contact men and women to whom the 
veteran goes with a variety of problems 

(g) An educational program for veterans 
with emotional ills urging them to seek psy- 
chiatric help early. 


(h) The formulation of an educational 
and treatment program in neurology in co- 
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operation with the American Neurological 1. The Branc 
Association. continuou 
(i) An expansion of the in-service ps) thus furt 
chiatric nursing educational program in eacl ! 
NP hospital under the direction of a nurs (k) The set 
instructor who functions under the genet the auspi 
supervision of a nurse specialist in neu! fessors of net 
psychiatry in Washington. Seventeen NP and suy 
hospitals are approved for senior cadets and t 
3 are accepting affiliate student nurses. is toa 
(j) The advantages resulting from th ir obligations 
decentralization program which in the main — the estimated p1 


are as follows: for veterans wit 


1. A more immediate contact between 
field station and the administrative authority mat 
2. The greater familiarity of the Branch veterans who w1 
Office with local situations than has been treat t adi 
possible with Central Office attempting t ments. TI 
supervise the activities throughout the entit when on 
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CARE AND TREATMENT OF THE PSYCHIATRIC PATIENT IN THE 
VETERANS ADMINISTRATION * 


HARVEY J. TOMPKINS, M.D.,°? ann ALFRED W. SNEDEKER, M. D.° 


Much has been said concerning the present 
and anticipated neuropsychiatric load of the 
Veterans Administration. The quoted fig- 
ures are impressive; admittedly our present 
personnel and facilities are too few. Of 
necessity the problem of proper care of our 
patients in clinics and hospitals has been un- 
dertaken with a disquieting knowledge of 
current limitations. Our approach, therefore, 
has been realistic without sacrificing the ob- 
jective of adequate and modern treatment. 
Much planning has been done and now four 
months after the passage of our “Enabling 
\ct”” we are gradually implementing what we 
believe to be sound policies. 

There will be continuing insistence on 
placing Veterans Administration Hospitals 
near medical centers, the greatest single aid 
to the proper care of the patient. If it is 
demonstrated conclusively that our present 
medically isolated hospitals cannot be ade- 
quately staffed, we will not hesitate to rec- 
ommend that patients be moved to a more 
favorable location. 

We are working on the building plans for 
new hospitals and have been able to incor- 
porate progressive ideas in the construction 
f neuropsychiatric installations, with the in- 
tent of providing the best environmental 
surroundings and facilitating the practice of 
modern therapy. The general appearance 
will be non-institutional. The design of the 
buildings is functional and represents the 
best in present day ideas in architecture. 

All general medical and surgical hospitals 
to be newly built or acquired will have at 
least 30% of the total beds allocated to the 
NP service, which will be approximately 
equally divided between the psychiatric, neu- 


1Read at the 102d meeting of The American 
Psychiatric Association, Chicago, Ill. May 27-30, 
1940. 

“Chief, Inpatient Division, Neuropsychiatric 
Service, Department of Medicine and Surgery, Vet- 
trans Administration, Washington, D. C. 

®Chief, Outpatient Division, Neuropsychiatric 
Service, Department of Medicine and Surgery, Vet- 
trans Administration, Washington, D. C. 


rological and convalescent sections. The 
convalescent section will care for the psycho- 
neurotic who cannot be successfully treated 
on an outpatient basis but does not require 
formal hospitalization. The section is to be 
located in a separate building if possible or, 
if not, on the lower floor and as far from the 
psychiatric section as is structurally feasible. 
Every effort will be made to provide a non- 
hospital atmosphere. There will be adequate 
facilities for a complete activities program. 

Each section of the neuropsychiatric ser- 
vice will be headed by chiefs, all of whom 
will be responsible to the Chief of the Ser- 
vice who will have a status equal to that of 
the Chiefs of Medicine and Surgery. The 
neuropsychiatric activities in present general 
medical and surgical hospitals are to be simi- 
larly developed as far as facilities and avail- 
able personnel permit. It is our policy to 
hospitalize the maximum number of NP pa- 
tients in general hospitals rather than in 
special NP hospitals, recognizing the fact 
that a large proportion of NP problems in 
veterans can be treated, and treated more 
successfully, at the general hospital level. 
The development of this program should 
give inestimable aid to the bringing of psy- 
chiatry into general medical and surgical 
wards everywhere. 

The so-called specialized neuropsychiatric 
hospitals are to have two self-contained units, 
acute and continued treatment. In addition, 
there will be adequate general medical and 
surgical sections to care for the veterans of 
the community as well as the hospital pop- 
ulation. An existing hospital has been 
changed to the acute and continued treatment 
plan as a “‘pilot” and we have been sufficiently 
encouraged to consider similar changes in 
other specialized NP hospitals. It may be 
that at this time it would be appropriate to 
consider completely discarding the two ap- 
pelations “General Medical and Surgical” 
and “NP.” As you may know, except for 
purely statistical purposes, the Veterans 
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Administration now calls all its hospitals 
simply ““VA Hospitals.” 

The need for increased facilities for wom¢ 
veterans is recognized with the allocation 
2% of new beds. In hospitals principal! 
for NP patients the proportion is 5%. We 
anticipate this percentage because of rel 
tively inadequate NP screening of women in 
the Armed Forces during World War II 

NP TB patients will be treated in | 
pitals properly staffed and equipped and stra 
tegically distributed throughout the United 
States. These hospitals will be under neu 
ropsychiatric supervision coordinated wit! 
the Tuberculosis Division of the Department 
of Medicine and Surgery. 

Family care is being developed. It 
proposed to pay $10.00 per week for eac 
patient boarded out. The hospital will con 
tinue to be responsible for adequate supe 
vision of each patient. 


A continued attack is being made on elim 
inating non-medical duties for doctors and 


nurses with heartening progress, despite ol 
stacles inherent in any governmental agency 
which, we have found, are not 
insurmountable. 

The Nursing Service is intent on providing 
the best nursing care, and realizes that this 
can be done only by increasing the knowledg: 
and skill of the nursing staff. Training p1 
grams have been established for instructors 
head nurses, staff nurses, cadet student 
nurses, affiliated student nurses and atten 
dants. The value of the properly trained at 
tendant in the therapeutic program is recog 
nized and every effort is being made t 
improve his status. The training of the at 
tendant in the Veterans Administration is 
based on the manual compiled by the nursing 
committee of the A.P.A. The program has 
been approved by the National League of 
Nursing Education. 

The Social Service Division of the Vet 
erans Administration works closely with the 
NP Division. A representative from the 
Social Service Division sits in on our policy 
making meetings and correlates social service 
programs with that of the general NP Divi 
sion. Social service plays an important role 
in our treatment plans. For example, in ou! 


always 


anticipated family care program, we will be 


relying upon the social worker’s skill in find 
ing foster homes where, in addition to good 
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quiring hospitalization. This will be particu- 
larly true where a somatic complaint is the 
symptom of a mental illness. 

Outpatient care is being provided and 
planned in several ways. The Veterans Ad- 
ministration is to have its own Mental Hy- 
giene Clinics in a number of the larger cities. 
Thirty-two have been authorized, but we 
expect that this number will be increased. 
Thirteen clinics are already functioning. A 
few have complete staffs in full swing, some 
are only partly staffed and others at the 
stage of preliminary spade work. All are 
seeing some patients, but the general pro- 
gram is still in the initial stages of imple- 
mentation. However, several clinics have 
been functioning for a sufficient length of 
time and with adequate personnel to confirm 
the original estimate of the need and 
effectiveness of treatment. 

Rapid organization is impeded by the scar- 
city of personnel, including psychiatrists, 
psychologists and social workers, as well as 
by difficulty in obtaining space in convenient 
locations. 

Contracts are being made with established 
Mental Hygiene Clinics usually in the larger 
urban areas. Contracts with fourteen such 
clinics have been made, and a score or more 
are at the present time pending or under 
consideration. These clinics accept anywhere 
from two or three to thirty or more new pa- 
tients per month and carry caseloads up to 
fifty or sixty. We should like to receive 
proposals from a great many more clinics, 
through our local sub-regional or regional 
offices. Direct applications can also be made 
to the Central Office in Washington. 

Efforts are being made to employ neuro- 
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psychiatrists on a fee basis particularly in 
areas where neither of the previously men- 
tioned services is expected to be available. 
Action is also being expedited at present to 
secure the services of neuropsychiatrists un- 
der the so-called state plan. Contracts are 
being made with responsible agents of State 
Medical Societies whereby members are em- 
ployed on a fee basis, so that, if there are 
no VA services conveniently at hand, the 
veteran may select his own doctor. 

The employment of psychiatrists on a fee 
basis either directly or through the state plan 
is being developed primarily for the needs 
of the rural areas where the population is 
not sufficiently dense to warrant clinics but 
where hospitals and sanitaria with competent 
neuropsychiatrists are frequently located. In 
addition, we are planning to use the services 
of various traveling mental hygiene clinics. 

As indicated previously, the policies being 
developed and followed in regard to both 
inpatient and outpatient care of neuropsy- 
chiatric disabilities are intended to be pro- 
gressive, comprehensive and sound. Our 
personnel individually or in groups have the 
opportunities of exploring all legitimate ave- 
nues of treatment. Our residency training 
program will enable us to give concentrated 
and individualized care to patients with dis- 
orders particularly amenable to therapy. The 
doctors will pursue their duties with the 
encouragement and under the direction and 
supervision of professionally qualified supe- 
riors. It is expected that with our great 
amount of clinical material we will be able 
to make a real contribution to modern 
neuropsychiatric treatment. 


THE NEUROPSYCHIATRIC TRAINING PROGRAM OF THE 
VETERANS ADMINISTRATION * 


FLORENCE POWDERMAKER, Pu: D., M.D., Wasuin D.C 


Chief, Division of Psychiatric Education, Neuropsychiatric S« 

I program but t tl I rgta luate medical 
hool. Students must learn what modern 
The training of specialists in all of the chiatry is. y 9 presents 
various fields of medicine through the joint anq what wide variety medical interests 

efforts of a government agency and the medi are ta tile 
cal schools is an adventure in administrati ir tre beginning to 
and education that calls on the experience rate. We hone to educate 1000 residents 
and wisdom as well as the patience, fore- the next Veterans Ad- 
bearance and the experimental attitude Of program but 
the great body of doctors joined together in) we ack the medical schools to b responsible 
this effort. There are no precedents for this wane eal 
—only the traditions of our profession. Lil » actiy pera rs who are 
all advances in medicine, it has come about veterans have preference for places. Each 
in answer to a need that shouts from the prospective 1 ‘dent ot 
house tops as well as almost any popular wear’s 1 internship. The 
magazine one happens to open. residenci | be from one to three years 
The needs in psychiatry involve three 1 end the cen tus e intention of 
terrelated categories of problems: the short- taking training sufficient to meet the Board’s 
age of psychiatrists, the body of knowledge ;equirements for certificatior . Basic training 
which comprises our specialty, and the meth > the oe iry sciences and in neurology 
ods we use in teaching. As to the shortage, re included. There can be no legal obliga- 
we need only look to a few figures. The tion to continue in tl stevens Aiecinioiate 
proportion of hospital beds for neuropsy- jon We hope that the men will feel a moral 
chiatric cases in the Veterans Administra- plication to stay and we believe that the 
tion is approximately the same as in the gen- cervice will be 9 
eral population—slightly over 60%. In addi- We have tried to work out plans that re- 
tion we anticipate a very large outpatient uire a minimum of recording and reports 
load. We do not know the number of vet- = and allow the necessarv amount of flexibility 
erans suffering from the psychoneuroses but {9 deal with different situations. We ask 
we do know that almost a quarter of a mil- only for that which is required to carry out 
lion veterans of World War II, as of De- the Jaw and keep the Central Office informed 
cember 31, 1945, were receiving pensions for jn general. The millennium has not. been 
“functional nervous diseases,” the category reached but we are doing the best we can. 
Where are the doctors to come from who jocality constitute a committee far 
will take care of these patients? At present residency training in all the specialties. If 
the psychiatrists listed by The American Psy- there is only one school, the dean. of course, 
chiatric Association constitute approximately acts alone. This committee then appoints a 
24% of the total number of doctors in the gub-committee on neuropsychiatry, usually 
country. What else can this mean but that consisting of the profe ssors of psychiatry in 
every doctor qualified not only to care for each school. but others may be added. This 
patients but in teaching-has a part in this peyropsychiatric committee selects and rec- 
effort. This applies not only to our residency ommends the residents and the part-time 
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residents was sacrificed for quantity. Sev- 
eral medical schools are working on the prob- 
lem of selection, and Dr. James Miller with 
the staff of Winter V. A. Hospital are also 
at work on it. Since a complete, well- 
rounded course cannot be given at the vet- 
erans hospitals, necessary experience which 
cannot be obtained there may be had ‘else- 
where, but at least 50% of the time of the 
resident must be spent with veteran patients. 
This time may be divided in whatever way 
is most feasible and gives the best training 
in the particular circumstances involved. 
Teaching in the Veterans Administration 
hospitals is carried out by the consultants and 
attending psychiatrists and one or more full 
time teachers under the supervision of the 
professors of psychiatry in charge of the 
work, and is an integral part of the teaching 
program. This teacher, who is called the 
director of clinical psychiatry, also has charge 
of an active treatment service which we aim 
to keep small so as not to interfere with his 
teaching duties. 

In addition to the teaching of residents, 
we are deeply interested in in-service train- 
ing. Many junior and senior physicians who 
have worked hard and well under the most 
trying conditions are eager for more train- 
ing. Because we are short staffed, it is not 
possible at present to give them leave for 
study elsewhere. We must do as much in- 
service training as possible. All teaching 
rounds and discussion groups are open to the 
entire staff and when possible men will be 
given time to attend a specific course outside 
of the hospital to supplement this. Hospitals 
too far from medical schools will, wherever 
possible, be visited once a month or oftener 
by members of the nearest faculty for a day 
of rounds and clinics. Or a visiting doctor 
may hold a series of clinics for a week at 
a hospital and as many doctors from the area 
are brought in as is feasible. We believe that 
the caliber of this over-all teaching program, 
initiated and supervised by the psychiatric 
departments of the medical schools, will 
merit approval as training hospitals by the 
Board, and that it will attract men who want 
to learn and doctors who can teach. 

It should now appear why a few moments 
ago I called this program an adventure. 
Most medical schools have used the limited 


services in local city or county hospitals for 
their undergraduate teaching in psychiatry. 
The number of internships available there 
are few. The most sought for general resi- 
dencies, by and large, have been in the uni- 
versity hospitals, very few of which have 
psychiatric services. So, in the main, most 
psychiatrists had to get their experience in 
hospitals with little formal teaching and 
little supervision or case discussion. This 
was slowly beginning to change in the thir- 
ties, but it took the war with its overwhelm- 
ing need for psychiatrists and the recognition 
of this need by the medical profession to 
bring about such a program as I have de- 
scribed, as well as others carried out under 
local auspices. The great opportunities in the 
large Veterans Administration hospitals and 
clinics provide the locus for such training 
and the participation of our medical schools 
provide an integrated teaching program. 

This brings us to the question of the con- 
tent of the training and the methods of teach- 
ing to be used. Our emphasis on the well- 
trained teacher and a definite curriculum 
does not mean that we are interested in a 
rigid system of courses, spoon-fed to groups 
of passive nonentities. Psychiatry is the pos- 
sessor of an enormous and rapidly increas- 
ing body of experimental and experiential 
observations and facts, for the most part ill- 
digested and poorly integrated. This natur- 
ally leads to widely varying theories and 
basic philosophical concepts, and from this 
lively rivalries develop. A healthy state to 
be in as long as we don’t stay there. We are 
like adolescents with new experiences and 
concepts of the world impinging on them 
which they must understand, test and in- 
tegrate if they are to mature. We have the 
same job if psychiatry is to progress. There 
have been signs in the literature and in our 
discussions that such progress is being made 
and our training must recognize it and aim 
to increase it. 

Therefore, the emphasis must be laid on 
the fullest possible discussion of carefully 
made observations, on the development of 
new theories as well as the study of old ones 
and on their testing. This is a process in 
which teacher and pupil are only distin- 
guished by the longer experience of the for- 
mer and by the attitudes toward patients 
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which practice has taught them. The his 
torical foundations of our science and 
need to be studied—but as a spring board 
from which to go on. 

How to do this best, we have yet to learn. get 
Since the inauguration of clinical clerkships 
there has been no outstanding advance 
methods of teaching. Perhaps the group ex 


perimenting with the short courses in psy- the neurotic a 


chiatry for general practitioners under th« 
Commonwealth Fund will find new methods 
—perhaps some of our own hospitals will ne 
Once the need is recognized we can expect 
advances in this field also. 

Training in psychiatry under the Veterans _ lay 
Administration can only be as good or 
poor as the medical schools make it. We will 
give whatever funds and cooperation the law 
permits. We have an Advisory Committe: 
on Education from whom recommendations 


may be expected from time to time. Weare nate! 


appreciative of the opportunity to serve as 
a clearing house for experiences and perhaps 
at times as a touchstone for further advances 
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THE NEW ROLE OF PSYCHOLOGICAL TESTING IN PSYCHIATRY * 
KARL MENNINGER, M. D., DAVID RAPAPORT, Pu. D., ann ROY SCHAFER, B. S. 
Topeka, Kans. 


It is common knowledge that the systema- 
tization of psychiatric nosology was begun by 
Kraepelin, but it is unfortunately not com- 
monly appreciated that the cradle for this 
systematization was built in the psychologi- 
cal laboratory of Wundt. The journal Psy- 
chologische Arbeiten published by Kraepelin 
(as well as Kraepelin’s own volumes, par- 
ticularly the Manic-Depressive Insanity and 
Paranoia) bear witness to the fact that Krae- 
pelin observed fundamental differences in the 
basic psychological functions of different 
types of psychiatric cases and hoped that it 
would prove possible to distinguish between 
them by means of psychological laboratory 
experiments. Perception, attention, con- 
sciousness, memory, retention, train of ideas 
(the thought process), associations, inhi- 
bition, mental efficiency, mood, pressure of 
activity and speech, degree of excitability— 
these were some of the functions Kraepelin 
considered fundamental. 

However although it was Kraepelin who 
envisaged these psychological functions as 
fundamental he did not proceed to organize 
them into a consistent framework from the 
point of view of psychopathology or psy- 
chology proper. The list just cited confuses 
functions with phenomena (e. g., attention 
as a function and inhibition as a phenome- 
non); it also includes functions not clearly 
distinguished from one another (e. g., mem- 
ory and retention). Further, the so-called 
“fundamental” psychological functions as 
listed by Kraepelin include many symp- 
toms, such as hallucinations and delusions. 

Bleuler, the other fountainhead of modern 
psychiatry, was much more clear-sighted 
in this respect. In his rarely read and 
untranslated volume Dementia Precox or 
the Group of Schizophrenias he distin- 
guished the fundamental or primary symp- 
toms of schizophrenia from its secondary 


1Read at the 102nd annual meeting of The 
American Psychiatric Association, Chicago, IIl., 
May 27-30, 1946. 


symptoms. As primary symptoms he in- 
cluded the association disturbances, the affect 
disturbances and the ambivalence, with cor- 
ollary disturbances in perception and apper- 
ception, orientation, memory, consciousness, 
motility, reality appraisal, attention and will ; 
and as the secondary symptoms he listed sen- 
sory illusions, delusions, catalepsy, stupor, 
negativism, mannerisms, hyperactivity, au- 
tomatism, echopraxia, impulsive acts, confu- 
sion, twilight states, deliria, and fugues. Ac- 
cording to him the primary symptoms pre- 
cede the secondary ones in time—often by a 
considerable period—hence he considered the 
early detection of these primary symptoms 
to be the prime diagnostic task in schizo- 
phrenia. Bleuler relied partly on the word- 
association experiment and partly on the in- 
terview to establish the presence or absence 
of such primary symptoms. Like Kraepelin, 
he hoped that psychological experimenta- 
tion would become the tool for detecting dis- 
ordered functioning before gross and overt 
mental disorder develops. 

We are therefore justified in asking what 
progress has been made to date in wake of 
the initial ideas of these two thinkers. The 
balance sheet one can draw up from modern 
textbooks of psychiatry indeed provides a 
disappointing answer. Interest in psycho- 
logical functions (in the sense quoted above 
from Kraepelin and Bleuler) did not in- 
crease; in fact it decreased. There seem to 
be two good reasons for this. The reasons lie 
in the retardations in the development of 
psychiatry on the one hand and in those of 
psychology on the other. 

On the side of psychiatry for a long time 
the prevalent nosology was arbitrary and 
not based on the etiology of the disorders, 
and therefore any differential diagnostic 
technique was doomed to failure. Psycho- 
logical experiment could be no more useful 
than the framework in which it was applied. 
Interest in psychiatry subsequently, and to 
some extent consequently, shifted to etiology 


473 


| 


474 THE NEW ROLE OF PSYCHOI 


11 


of mental disorder and the new emphasis fell 
partly on neuropathology and partly on psy 
chopathology of psychoanalytic orientation 

On the side of psychology, it must be 1 
membered that the laboratory of Wundt 
whence Kraepelin’s work emerged, was also 
the cradle of experimental psychology. Psy 
chology was at its very beginnings. T1 
functions and phenomena it proposed to i 
vestigate were not yet well defined. How 
could these ill-defined functions have been 
the basis for sound diagnostic differentia 
tions, even if they had been applied to eti 
logically-clear nosological entities? They 
were not applied, however, and the result 
was discouragement, reflected in the litera 
ture by futile, unsystematic attempts and by 
loss of interest. 

The integrating of the efforts of psychiatry 
and psychology had to be postponed until 
more etiological clarity had been achieved in 
psychiatry and more theoretical maturity had 
been reached in psychology. Thus, the ways 
of the two disciplines, once so closely linked, 
parted. The distance between them grew 
particularly great when psychiatry’s interest 
in dynamics and etiology became all absorb 
ing, @. g., in psychoanalysis ; and when psy 
chology’s paramount interest became theo 
retical, ¢. g., in gestalt psychology. 

In the. meantime, however, psychological 
testing, issuing from a cradle different from 
the common Wundtian cradle, developed on 
its own and served as a temporary liaison be- 
tween psychology and psychiatry. It was 
first confined to intelligence testing, later to 
aptitude testing and to the questionnaire 
method of personality testing. Yet, all the 
while, it again and again used the associatio1 
experiment and, under the fructifying in 
fluence of dynamic psychiatry, it also de- 
veloped what is commonly called projective 
testing. 

Today, psychological testing has reached 
an unparalleled development in this country 
and has proved that it is here to stay. Yet 
for a long while it suffered under the same 
handicaps which doomed to failure the early 
attempts at joining the efforts of psychiatry 
and psychology. It set out first to appraise 
intelligence before the concept intelligence 
was systematically understood. In the ab- 
sence of systematic understanding, pragmatic 
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grown out of its mechanistic childhood boots ; 
and its developmental, comparative and ex- 
perimental as well as theoretical achieve- 
ments set at least a baseline against which 
evaluation of efficiency of functioning can be 
made. In psychological testing new advances 
have been made, not only in the sense of de- 
veloping more, new, bigger and better testing 
procedures, but also in the sense that interest 
has arisen in the functions that go into 
achievements or reactions on different tests. 

Therefore the time appears to be ripe once 
again to raise the Kraepelinian and Bleule- 
rian questions: what psychological functions 
are selectively impaired in different mental 
disorders; and can we, and how are we to, 
establish the presence or absence of the pri- 
mary symptoms of mental disorder before 
the gross, secondary symptoms are clinically 
conspicuous ? 

Diagnostic psychological testing can help 
answer these questions, motivated as it now 
is to approach every case with these ques- 
tions in the back of its mind. It has the ad- 
vantage over clinical observation in that it 
has completely recorded segments of the 
patient’s behavior at its disposal, and 
through the study, scoring and evaluation of 
these segments it makes possible quantita- 
tive inter- and intra-individual comparison 
of those psychological functions which go 
into producing the various achievements and 
reactions on the several tests. Clinical ob- 
servation, in contrast, never has isolated seg- 
ments of behavior nor has it had quantifi- 
able behavior at its disposal. For example, 
a notation of impairment of both judgment 
and attention based on direct observation or 
case history, is at best only a gross estimate, 
and does not allow for a decision as to which 
of the two functions is the more impaired. 
But only such relative assessment of im- 
pairment or retention of psychological func- 
tions can serve as an objectification of what 
Kraepelin already observed: that specific 
impairments are characteristic of specific 
mental disorders. Furthermore, fine inter- 
individual comparisons of impairments can- 
not be made from clinical observation: who 
would be ready to say which is the poorer of 
two poor judgments made in two different 
settings by two different people? Or who 
will be or is able to judge without tests like 
the association test or Rorschach test the 


presence of a fundamental but early associa- 
tive disorder, distinguishing the products of 
such an associative disorder from genuine 
originality of thought and wealth of idiosyn- 
cratic memories? 

In today’s clinical psychology a variety 
of new intelligence tests (particularly the 
Bellevue Scale) and concept formation tests 
(particularly those of Goldstein), as well as 
the Rorschach Test and its parallel series; 
the Thematic Apperception Test and the vari- 
ous quantifiable play and other projective 
procedures—all serve to elucidate assets and 
impairments in various psychological func- 
tions. And modern psychiatry’s trend toward 
a loosening of nosological rigidity allows for 
more reliable comparison of varieties of men- 
tal disorders in regard to the characteristi- 
cally impaired psychological functions in 
each. Furthermore, the ever-increasing in- 
terest of dynamic psychiatry in ego-psychol- 
ogy and defense mechanisms opens a way 
for psychiatry to understand assets of every- 
day-psychological-functioning and to com- 
pare these with assets seen in test achieve- 
ments. Finally, the theoretical developments 
of psychology allow for exploring the specific 
nature of these functions, which, by their 
impairments or by their being outstanding 
assets of the individual, reflect the character 
or the disorder makeup, the defense mecha- 
nisms or their breakdown, used by the indi- 
vidual to cope with his conflicts. 

It appears that the following interlocking 
sequence is fundamentally important for the 
test assessment of patients in adjustment 
and maladjustment: certain patterns of de- 
fense mechanisms are adopted and these de- 
termine specific strengths and weaknesses 
and in psychological functioning which then 
become characteristic of the adjustment of 
the personality ; with the onset of maladjust- 
ment, an exaggeration or breakdown in these 
strengths and weaknesses characteristic for 
that maladjustment occurs which can be 
measured; this leads to a diagnostic differ- 
entiation. 

For the psychological examiner the inter- 
locking sequence should be, first, knowledge 
of the dynamic etiology of the mental dis- 
order as productive of specific defenses or 
their breakdown; second, the theoretical 
knowledge of the psychological functions 
which are related to specific defenses or their 
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breakdown; and finally the knowledge of 
tests of the psychological functions. 

The systematic and intelligent use of tests 
in psychiatry should yield extremely fruit 
ful results. The employment of these test 
methods should not only lead to a greate1 
proportion of correct and timely diagnos 
but in addition they can be utilized in an 
experimental way to investigate an imp 
tant aspect of ego-psychology, namely, t! 
nature of human thinking. 

As a practical matter this is now worl 
ing out as follows: Psychological testing 
has revealed the presence of a schizophrenic 
process in many patients, while clinical evi 
dence of schizophrenic tendencies is faint or 
absent. To put it another way, the psycholo- 
gist is discovering schizophrenia or “poten- 
tial” schizophrenia or “latent” schizophrenia 
in patients who are not suspected of being 
classifiable as schizophrenic according to old 
concepts and which have puzzled the psychia 
trist diagnostically and therapeutically. This 
is not happening in a few cases, but in a 
considerable number of cases, enough to make 
us suspect that the vast majority of persons 
in whom a “schizophrenic process”’ is present 
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This is only one of the modifications in 
psychiatry which collaboration with modern 
psychol | testing techniques is bringing 
ibout. The better the cooperation between 
psychologists and psychiatrists, the better 
inded will be the development of new 
sological concepts, the more accurate and 
more timely our diagnoses, and the more 
specificall directed treatment. 
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THE PSYCHOANALYTICAL APPROACH TO THE MASCULINE 
AND FEMININE PRINCIPLES IN MUSIC 


MARGARET TILLY 
Head Music Therapist, Langley Porter Clinic, San Francisco, Cal. 


In considering music as a_ therapeutic 
agent, an interesting aspect worthy of fur- 
ther investigation is that of the masculine 
and feminine principles as evinced in both 
the personality of the composer and his com- 
positions, and the possibility that they may 
have a direct relationship to like principles in 
ourselves. 

The fact that all the great composers have 
been men, does not confuse the issue. Jung’s 
theory man’s feminine side (or 
Anima) to be usually suppressed, remaining 
for the most part in his unconscious. When 
the Anima is overstrong, and not projected 
onto a woman, a neurotic condition is caused 
and results in a homosexual personality. 
Much of the Anima is likely to be projected 
through the creative work of the individual, 
in which we then recognize a strongly neu- 
rotic feminine flavour, while in the better 
integrated man, his feminine side will show 
as merely part of a well-balanced whole, for 
the Anima then serves rather than dominates 
him. 

Careful analysis seems to indicate the rel- 
ative strength of the Anima to be the same 
in both the personality of the composer and 
his work; moreover many years of associa- 
tion with musicians, students and listeners 
have convinced the writer that we are apt 
to respond most favourably to music in 
which the strength of the Anima approxi- 
mates that in ourselves. This seems to be 
true regardless of either the sex or the men- 
tal condition of the individual. Thus the 
schizophrenic patient, far removed from 
reality, will react according to his basic type ; 
e.g., a male patient in whom the masculine 
principle is weak, will prefer music strongly 
feminine in character. 

In analysing compositions care must be 
taken lest we become confused by the style 
and period, which at first glance may cloak 
the individual expression, for although per- 
sonality will cut through even the most es- 


shows 


tablished forms, one must often look care- 
fully to find it. 

3efore proceeding further, it is necessary 
to set down the premise from which we start, 
namely, a group of those masculine and neu- 
rotic feminine qualities which we may ex- 
pect to find manifested in musical com- 
position. 


Masculine Qualities 


Form 

Impersonality 

Direct Approach 

Drive 

Rhythmic power 

Sustained thought and emotion 
Superior thinking 

Great output of large works 


Neurotic Feminine Qualities 


(As found in the man) 
Mood 
Personal approach 
Indirection 
Sentimentality 
Rhythm subservient to melody and harmony 
Quickly shifting emotions 
Love of decoration, per se 
Small output, with short works predominating 


The following brief analysis of the lives 
of several of the great composers and the 
outstanding characteristics of their work, 
will show the underlying psychological pat- 
tern of the man and of his work to be similar. 


THE FEMININE PRINCIPLE PREDOMINATING 
CHOPIN 


Life——Born of good family in the pecu- 
liarly music-loving province of Mazovia, 
Poland, Chopin had a happy childhood, sur- 
rounded by brilliant and adoring people who, 
however, pampered him because he was frail 
and sickly. This led to an adult life of deeply 
dependent relationships with both men and 
women. He made strong projections, lasting 
all his life, on two men met in early youth, 
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with homosexual relations indicated but not 
proved. For some years he was also in love 
with a singer, who finally jilted him, but his 
strongest attachment was to a dominant 
masculine woman in the person of Georg: 
Sand, who managed and mothered him for 
several years. She describes him as “living 
on infatuations and secret discontents whic! 

poison his dearest affections.” She says fur 

ther, that real grief never disturbed him as 
much as small vexations, the slightest of 

fences being remembered for weeks, and that 
he was forever tormented by melancholy 
thoughts, though having occasional outbursts 
of extreme gaicty. His health was always 
fragile and he is described as feminine, irri- 
table, sensitive and easily hurt, superstitious 
and moody. On hearing music he would fre 

quently burst into tears. He showed an in 

ordinate interest in his clothes and appear 

ance, and in letters to friends, would give the 
most detailed account of everything said 
both to and about him. He remained forever 
tied to his family, and when away from 
home, was so entranced by a letter or pres 

ent from any member, that no one might 
touch or even look at it for more than a 
moment. 

All his life he moved in an aristocratic 
milieu. The luxurious salon life of Paris 
suited him, with its elegance and its adoring 
female society, whereas the slightest sign of 
poverty was extremely repugnant to him 
Manners, he also felt, were so all-important 
that the least breach was never forgiven. 
There are frequent comments on his talent 
as an actor, but his playing was described as 
weak. He always wanted violets in his room. 
He was not outgoing to his fellow musicians, 
was anti-Jewish and had few men friends. 
He thought Beethoven’s work too colossal, 
the storms of passion too violent and that he 
lacked delicate finish. Mozart was more to 
his liking. 

Work.—Neurotic feminine traits can be 
found in the preponderance of short works 
in song form, preoccupation with delicate 
tracery and sentiment which only his genius 
saved from sentimentality. In general, 
everything in his music was subservient to 
the melody, which in turn served the quickly 
shifting moods and over-subjective and often 
morbid outlook. His rhythmic sense was 
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There is no indication that the very 
warm and genuine mutual interest of these 
two people was in any way affected by the 
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generous financial support composer 
received from his friend. 

After thirteen years of this association, in 
an attempt to assert his masculinity Tschai- 
kowski allowed himself to be persuaded by 
a young girl into a marriage which lasted 
but a few weeks and culminated in his severe 
mental breakdown. He dwelt on his grief to 
a morbid degree and allowed his correspon 
Mme. von Meck to end. His 
cried easily and 
moped himself into a state of anxiety. He 
was always profoundly disturbed by any 
criticism of his work, was absentminded and 
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a victim of bad dreams and insomnia. When 
his mother died, it was nearly three years be- 
fore he could bring himself to tell even his 
closest friends. Both he and his brother were 
homosexuals, a fact which disturbed him 
greatly and to which he frequently alluded 
in letters to this brother. 

W ork.—The many works of large propor- 
tions show an almost continual turbulence 
and a lack of emotional balance that leans 
towards lush morbidity. The short periods 

f relief are more in the nature of neurotic 
prightliness than healthy good humour. 
Rosa Newmarch says: “.... His prog- 
ress is based on impulse rather than upon 
intellectual convictions . . . . the futility of 
uman achievements .... the attractive 
luxury of woe.” Certainly self-pity and 
jopelessness show throughout all his great 
utpourings. 

Summary.—Mother-complex, shown by 
an abnormal passion for his mother, later 
transferred to Mme. von Meck. His fear 
f responsibility shows in homosexual at- 
tachments and the emotional friendship with 
Mme. von Meck with its attendant financial 
support. His inability to make the necessary 
adjustment to his brief marriage and the 
mental breakdown which succeeded it, help 
to paint the picture of a highly neurotic and 
sexually immature personality. 


LISZT 


Life—We read of his sickly boyhood, 
with much time spent on his knees in prayer 
and in tears, and of his great dependence on 
iismother. This developed into an adult life 
in which vanity and a love of flattery and 
probation played a prominent part. In 
company he became an actor, bent on making 
asensation, but too weak to withstand harm- 
ul influences. He was féted by women in 
the salon life he loved, and indulged in 
whimpering self-pity, alienating his men 
iriends. Of himself he says, “My true nature 
is for martyrdom .... am I condemned 
lorever to this trade of a buffoon, whose 
business it is to entertain a salon?’ Others 
write: “You are too much preoccupied with 
ing grand.” “Liszt will never have the 
‘ourage to take a resolution to break any- 
thing. The man in him oscillates widely, be- 


tween the two poles of extremest passion ; 
apparently he has not yet found that centre 
of gravity for his innermost being that is 
so difficult for the greatest man to find.” 

Liszt’s gesture in becoming an abbe 
shows less religious conviction than one 
more craving for the dramatic spot-light. 
As an insight into his own character, nothing 
is more revealing than Liszt’s short biog- 
raphy of Chopin, where in his descriptions 
of the famous Pole he gives himself away in 
every sentence. 

W ork.—His musical style is one of over- 
elaboration, bombast and “effects,” being 
also over-emotional and_ streaked with 
pseudo-religious sentimentality. His interest 
is in colour rather than form, and he shows 
a marked weakness for making cheap and 
elaborate arrangements of other composers’ 
works. In perspective, his contribution to 
music is seen to be chiefly that of adding to 
orchestral “effects.” His compositions direct 
the attention to the performer rather than to 
the music itself, always reminding the lis- 
tener of the pianist Liszt of the fabulous 
technique. His works have been described 
as “religious, idyllic, heroic, erotic” and full 
of “delirious romanticism.” 

Summary.—Mother-complex, shown in 
dependency first on his mother, then trans- 
ferred first to many women throughout his 
life and finally to the Church, where the 
father confessor takes up the mother role. 
Narcissism shows by his concentration on 
the effect of his own personality on those 
around him and his love of all that was 
showy and ornamental for its own sake. 


Tue MASCULINE PRINCIPLE 
PREDOMINATING 


BACH 


Life—Born into a family famous for 
several generations on account of the great 
number of distinguished musicians it pro- 
duced, Bach spent a happy childhood where 
the study of music was taken for granted. 
When the boy lost his parents at the age of 
nine, he went to live with a brother, but be- 
came entirely independent when only fifteen. 
From then until the end of his life, he as- 
sumed responsibility for all needy members 
of the large family and although never 
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wealthy was so friendly and hospitable to all 
about him that his house was seldom without 
guests. He always enjoyed the company 
of his fellow musicians, from whom he r: 

ceived love and admiration, but spent littl 
time with other people. 

He made two happy marriages and was 
unremitting in his efforts to give the best 
possible education to his many children and 
also to his pupils. He chose persons of dis 
tinction as godparents for his children, wit! 
foresight as to their ability to help them in 
their subsequent careers. This sense of ré 
sponsibility was carried into the teaching 
field also, for he kindly but firmly shed 
pupils he considered insufficiently talented, 
thus spreading a sense of the dignity and 
value of art to an ever growing circle. He 
was fond of saying, “The sole object of all 
music should be the glory of God and pleas 
ant recreation.” His was a deeply religious 
nature, balanced by a keen interest in the 
world about him, for throughout his life he 
was eager to know and understand every 
thing new. He possessed a fine library and 
showed more interest in the literature of 
music than most of his contemporaries. 

Of powerful build, Bach was endowed 
with an equally powerful personality—ind: 
pendent, reliable, arbitrary, dignified, ready 
to fight for his own rights, yet full of human 
sympathy and consideration, never criticis 
ing his fellow artists and seemingly unaware 
of his own great gifts. He had a fine sense 
of humour and the comic style was as fa- 
miliar to him as the more grave. It is notice 
able that he found it necessary to play some 
work (often of inferior quality) by another 
composer, before he could free his own crea 
tive spirit and begin to write, and he wrote 
slowly with much rewriting. As a choir- 
master, he was a failure, as he lacked the 
tact and patience for elementary teaching 
and was too irritable to control boys. Yet 
his home life seems to have been unusually 
happy and satisfying. It is interesting to 
note that as a young man, Bach played the 
viola in ensembles, thus choosing a rich inner 
voice, binding together the whole, rather 
than the more prominent and acclaimed 
violin or ’cello. Bach went blind in the last 
year of his life and died of an apoplectic 
stroke, unnoticed and unsung. 


PRINCIPLES IN [ Jan. 
W ork.—Bach holds the unique position of 
ming up an entire period, for instead of 
ng fresh trails he took the material of 

e and carried it to heights that have 

er been approached before or since. The 
nique of handl h amazing intrica- 
es of contrapuntal writing, while at the 
ie time e\ lving evel larger and more 


could only have been de- 


veloped by a brilliant thinker; yet so great 
is Bach’s genius, that in listening one is 


eling that this must 


example of inspired 
is not only a man of 


colossal mi but one assured and well- 
idjusted to life, for in all his writing one 
nds a noble serenity, balanced and logical, 
tempered by warmth and a sense of humour 
ind a love of humanity that reaches both uy 
nd down. In the sustained power of mood 
and phrase (phrases of tremendous span) 


there is an inevitability not to be denied, 
coming from an appreciation and acceptance 
of life in the fullest meaning of the term, not 
from the aggressive, compulsive drive of the 
neurotic 

Summary 


Independence, stability, power 


ind vigour, self-assurance and a voluntary 


assuming of responsibility and protection to- 


g 
those about him, a long and happy 
marriage, plus a lifetime spent in the glort- 
fication of form, add up to an outstandingly 
mature and masculine personality. 


wards 


HANDEI 


Life——Handel’s father, 63 years old when 
the boy was born, objected strongly to music 
and intended his son to practice law. Young 
Handel made no strenuous objections, but 
secretly took every opportunity to learn 
what he could of music on the side, so that 
upon the completion of his law training he 
was able to turn his full attention to the pro- 
fession of both composing and performing. 
Hure was a man of immense physical and 
mental stature, possessed by a tyrannical 
urge to create, rough and peremptory in 
manner, given to outbursts of violence and 
fury, always, however, tempered by wit and 
underlying good humour. His manners and 
tastes are said to have been gross, yet the 
general tone of his life was high, especially in 
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comparison with that of his age. He trav- 
elled extensively in Europe and spent some 
years in Italy, before finally moving to Lon- 
don, where he spent the rest of his life. 

His life is characterised by vigour, action, 
wit, kindliness, independence and readiness 
to do battle rather than compromise. Rol- 
land says: 


He wrote his music with such an impetuosity of 
feeling and such a wealth of ideas that his hand 
was constantly lagging behind his thoughts and 
in order to keep pace with them at all, he had to 
note them down in an abbreviated manner 


Handel is a great painter of characters... . all 
bear witness to the suppleness and the profundity 
of his psychological genius. .... This genial im- 


provisor had the cult of style and instinct for 
immediate and vital effect. Our epoch has lost 
the feeling of this type of art and man, pure 
artists who speak to the people and for the people, 
not for themselves or their confreres .... Han- 
del’s eloquence was not without relation to that 
of the epic orators .... this eloquence did on 
occasion thrust itself into the soul of the nation, 
as in the days of the Jacobite invasion where 
Judas Maccabeus incarnated the public feeling. 
In the first performance of “Israel in Egypt” some 
of the auditors praised the heroic virtues of this 
music which could raise up the populace and lead 
armies to victory..... Certain melodies once 
written down continued to slumber in Handel’s 
mind for many years, until they had penetrated 
his subconscious nature ... . they are so to speak, 
in search of a body where they can reincarnate 
themselves, seeking the true situation, the real 
sentiment of which they are but the latent ex- 
pression and having once found it, they expand 
themselves with ease. It is even difficult to see a 
conscious and logical evolution in him. ... . He is 
of the kind who drink in the life universal, assimilat- 
ing it to themselves. His genius adapts itself to a 
thousand images of passing events, to the nation, 
to the times in which he lived, even to the fashions 
of the day .... such is the power of assimilation 
and the prevailing equilibrium of his nature that 
he never feels submerged and overweighted by the 
mass of these strange elements. Everything is duly 
absorbed and classified. This immense soul is like 
the sea itself, into which all the rivers of the 
world pour themselves without troubling its 
serenity. 


When Handel wrote, it was always at 
breathless speed—often composing an entire 
oratorio in a week. His flood of ideas poured 
out in their final form, for he never turned 
back to rewrite any passage, and this early 
confident ease continued irrespective of the 
usually stormy and troublous state of his 
public life. During his early London years 
Handel wrote 46 operas, most of which were 


produced, at first with great success. Later, 
however, partly because this success aroused 
the jealousy of his fellow musicians, but 
chiefly owing to political intrigue in the 
Court against the King, who was Handel’s 
patron, another opera company was set up 
by the opposing faction, and for a long time 
Handel suffered all the sneers and humilia- 
tions that his rivals could think up, which 
caused him both bankruptcy and physical 
breakdown on more than one occasion. In 
spite of all this, the quality and serenity of 
his work never changed, although he finally 
turned away entirely from opera and began 
writing the many oratorios, which he felt 
would reach the hearts of the greater mass 
of the people. He seemed indeed to retire 
into himself, depending on his power of con- 
centration to shut out the sounds of the 
storm whirling about him. One cannot speak 
of Handel’s private life, for he seems to have 
had none. One or two mild love interests 
in his youth are mentioned, but he seems*to 
have had no sex life. He was too busy for 
many social activities, and apparently had 
only one friend, a friend of his youth, who 
reappeared towards the end of his life and 
remained with him during his last years. 

Handel’s great concern for the poor was 
outstanding, and he was quietly generous to 
both individuals and charitable institutions. 
He greatly helped the Society of Musicians 
(for the indigent) and was responsible for 
establishing the recently opened Foundling 
Hospital on a firm financial footing. During 
his lifetime, performances of the “Messiah” 
might be given only for the benefit of the 
Foundling Hospital (to which he gave the 
original score) and three institutions for the 
poor, in Dublin. He went blind a few years 
before his death but continued writing until 
the end, leaving money and directions in his 
will for a statue of himself to be placed in 
Westminster Abbey. 

W ork.—Handel was a prolific writer of 
works almost entirely in large form. They 
were dramatic and forceful, the mental and 
emotional elements being well-balanced. So 
tremendous was the amount of creative ma- 
terial constantly crowding him, that “one 
can truly say he improvised every minute of 
his life.” Rolland in writing of the way in 
which Handel translates emotions into music 
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says: ‘‘We often speak of the psychological 
analysis of character in dramas and novels, 
but the term synthesis is more appropriately 
applied to Handel’s dramatic art, for he adds 
one trait to another until he has built up 
the entire character... . he represents 
every emotion in isolation, unmixed and 
pure, leaving it to the listener to form an 
impression of a character as a whole, making 
his men and women express their feelings 
and reveal the secrets of their souls charac 
teristically, convincingly, naturally. A char- 
acter in a Handel opera is expressed musi- 
cally by the sum of the arias given to him. 
Fach aria reveals a different characteristic.” 
Beethoven thought Handel the greatest 
musician that ever lived. 

Summary.—Independence, drive, sus- 
tained thought and energy, superior thinking, 
shown in the tremendous output of large 
works, the stress on form, the drive and 
strength that enabled him to produce in 
spite of devastating obstacles, point to a per- 
sonality strongly masculine. 

BEETHOVEN 

Life—Against a background of poverty 
and misery, with a drunken father and a sad, 
gentle, consumptive mother, the young Bee- 
thoven grew up a shy and taciturn boy, un- 
tidy, negligent and poor at his school studies. 
His father was a hard taskmaster, and the 
boy became obstinate, self-willed and scorn- 
ful of all men, full of a colossal arrogance. 
His biographers one and all speak of him as 
the personification of energy and vigour, of 
his great physical strength, his extreme 
clumsiness and wild gesticulations, his loud 
shrill laughter and his humour which was 
merely an indulgence in horseplay and 
clumsy punning. He was inordinately proud 
of honours that came to him, but jealous and 
critical of others who received them. He was 
always a misanthrope, refusing to pay defer- 
ence to others, but demanding great respect 
towards himself. His loudest criticisms al- 
ways concerned morals, showing a merciless 
attitude toward any hint of sexual delin- 
quency in others, yet his own philanderings 
were frequent and his business dealings dis- 
honourable. . . . . This sex complex caused 
him to cast aspersions on the character of 
any person who in any way opposed him. 


PLES IN MUSI [ Jan. 
leafness increase he became in- 
suspicious of his fellow man and his 
udenesses and offences were continual and 
were followed by equally intense repentance, 
lly consistent with complete sanity. In 
linary life, his contemporaries felt his 
iental structure to bord stupidity. He 
was always inclined to profound melancholy, 
ind his whole roug! kward nature mel- 
wed to a gentle sweetness in his latter 
ea Many of his troubles are symptomatic 
of the venereal disease from which he was 
eputed t ( All ugh the years his 
e of nat 1 the country is manifest, 
but outside of his art, his unhappy and neu- 
rotic guardianship of his nephew was per- 
haps the strongest feeling in his life 
Schauffler writes [This was a man whom 
thing could down; a man who could walk 
through the valley of the shadow of death 
1 turn the « kings of the ravens into 


a rollicking canon . . he had that infec- 
tious intensity, that almost superhuman vi- 
tality characteristic of the great....a 

ssicism and one 
land says: “Bee- 
ven scarcely ever emerges from himself, 


manticism ; 


the masculine 
culptor who dominates his matter and bends 


but this self is a Universe, 
it to his hand the spirit in command.” 
W ork ewman has described 
tion plus headwork, re- 
latter, in his greatest 
level as inspiration 


his music as “Inspiration 


music, on the same hig 


inspired technique.’ The widely 
varied writing, always in large forms, while 
free and spontaneous in effect, is nevertheless 
handled in such a way that structure is of 


1 


the very essence of the emotional content. 
1e assurance which enabled him to break 
with tradition, the rhythmic vitality, the rich 
irmonic treatment of the simple, almost 
anal themes, could have been achieved only 
by a powerful nature, dominant to the point 
of ruthlessness. 

Summary.—A deeply introverted person- 
ality, unable to adjust to the outside world, 
showing evidence of a persecution complex, 
probably brought about by his deafness, His 
life, while undoubtedly neurotic, shows no 
sign of an over-stressed Anima, nor is there 
evidence of neurotic femininity in his music. 
Feminine passages in his scores, are the 
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warm, balanced demonstrations found in a 
man in whom the masculine principle pre- 
dominates. 
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DILANTIN TREATMENT FOR BEHAVIOR PROBLEM CHILDREN 
WITH ABNORMAL ELECTROENCEPHALOGRAMS’* 


CHARLOTTE F. WALKER, M.D., ann BARBARA B. KIRKPATRICK, B.A. 


More and m¢ ateri: as accumulated f their study that, although a large per- 
More and more material has lat t t I l 

in recent years in the literature suggesting centage of abnormal EEGs is found in severe 
the existence of a disturbance of the cerebral behavior disorders, th findings could not 


electroactivity in the so-called behavior dis- be considered in any way conclusive but 


orders in children and also in some of the uld be regarded an additional unfavor- 
behavior and personality disorders in adults le factor, among others, influencing be 
These findings support the assumption that vior adversely. Michaels and Secunda(g) 
organic or metabolic factors might be of eti 1944 laid emphasi 1 their observation 
logical significance in the causation of som that the electroencephalographic findings 
behavior disturbances. The term “behavior correlate with certain neurotic traits of be 
problem,” as it is used in clinical diagnosis, havior disorders and not necessarily with the 
comprises a multitude of symptoms which | vague syndrome of behavior problem. Simi- 
are not necessarily caused by one specific lar findings were again reported by Michaels 
etiological factor and is, therefore, rather ») in the following | 
vague. Very little, indeed, is yet known of Silverman(11). Hil and others re 
the mechanisms of cerebral functioning and rted abnormal  electroencephalographic 
therefore, of the disturbances of cerebral lings in constitutional psychopaths, and 
functioning. Since the electroencephalograi trauss(13) directed attention to the fre- 
represents one of the objective tools whic! ient abnormal records found in chronic 
medicine possesses today to investigate the neurotic patients and suggested that some of 
abnormalities of central nervous system them may be found suffering from some 
functioning, it was used in the study of th hemical or biological insufficiency as indi- 
so-called behavior disorders, especially tl ited by the abnormal EEG, and that, clini- 
behavior problems of children, because they lly, they might fall into certain categories. 
are usually assumed to be somewhat less Putnam and Merritt(14) described the 
complicated than adult behavior problems. ymptom of “dullness” as an epileptic equiv- 
Jasper, Solomon and Bradley(1) in 1938 alent, and further understanding concerning 
reported the occurrence of abnormal cortical llied epileptic disorders, latent epilepsy, aid 
potentials in 70 percent of a group of bs the heredity of epilepsy was gained through 
havior problem children which they studied the well-known work of Lennox and Gibbs 
and drew attention to the similarity to epi 5) and Lowenbach(16 Hill(17)  re- 


lepsy in the abnormal pattern found, although ported frequent correlation of abnormal 


clinically none of the cases were having con- [EEGs with aggressiveness in psychopathic 
vulsions at the time, and in most of them epi- personalities 
lepsy was not suspected. The importance of It is of further interest that Ross(18) 


these findings as a possible etiological factor fond that the EEG in children mav stav 
was stressed. This was soon followed by re- abnormal for a long time after encephalitis 
ports from other investigators who con- and encephalomyelitis, although at the same 
firmed the original findings and published time no evidence of clinical pathology or of 


additional studies(2-7). Solomon and co-  }ehavior disorders can be demonstrated. 
workers(8) in 1944 concluded on the basis 


Very recently, Gibbs and co-workers(19) 
1Read at the 102nd annual meeting of The reported that extensive studies reveal no sig- 
American Psychiatric Association, Chicago, Ill. nificant differences in the electroencephalo- 
May 27-30, 1946. : graphic findings of criminals as compared 

From the Department of Neuropsychiatry, Duke 


University Hospital and School of Medicine, Dur- , hoe 
ham, N. C. general population, and that no significant 


484 
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correlation could be found between the EEG 
and the type of criminal behavior. In a 
preliminary study, they(20) had previously 
reported a greater incidence of abnormal 
EEGs in criminals. 

In comparison with the relatively large 
number of investigations concerning abnor- 
mal brain potentials and abnormal behavior, 
it is somewhat surprising that compara- 
tively little made utilize 
the findings for therapeutic procedures. 
Dilantin and other drugs have been used ex- 
tensively in the treatment of epilepsy, but 
there are very few reports concerning their 


effort was 


use in behavior disorders or other mental 
conditions. Cutts and Jasper(2I) in 1939 
reported on the effect of benzedrine and 
phenobarbital on behavior problem children 
with abnormal EEGs. In 1942, Lindsley 
and Henry(22) studied the effect of benze- 
drine, dilantin, and phenobarbital on 13 in- 
stitutionalized children, and reported that 
they found benzedrine most effective, dilantin 
next, and phenobarbital least in controlling 
their behavior. These children were severe 
behavior problems, and no attempt was made 
to differentiate which type of behavior dis- 
order might respond more to one than to 
another drug.” Bradley(23) reported more 
specifically the use of dilantin in the treat- 
ment of children with behavior disorders but 
failed to give detailed data concerning his 
method with this particular drug. Brown 
and Solomon(24) however, in the same 
year, reported that in a group of 20 cases of 
institutionalized behavior problems which 
they studied, 7 were given dilantin, 0.1 gram 
four times a day for a period of seven weeks, 
and 4 of the patients responded. No refer- 
ence is made to the difference in electroen- 
cephalographic findings of those patients who 
responded and those who did not. It was 
only later that conditions other than clinical 
epilepsy were treated with dilantin on a 
somewhat larger scale. Putnam and Kali- 
novsky(25) medicated 60 psychotic patients 
with 0.3 to 0.6 grams of the drug daily over 
a period of two to five weeks and reported 
some improvement in about fifty percent of 


2In the experience of one of the authors, benze- 
drine has been found less effective in children 
who responded to dilantin. 


the patients during the period of treatment. 
This was followed up later by Freyhan(26) 
and Kubanek and others(27) who found im- 
provement in psychotic patients with marked 
motor excitement, restlessness, moodiness, 
and irritability during a period of treatment 
with 0.3 to 0.6 grams of dilantin. No EEG 
had been obtained in either group of psy- 
chotic patients. A recent paper by Brill and 
Walker(28) reports the successful use of 
dilantin in a 19 year old soldier with severe 
psychopathic behavior and an abnormal 
EEG who had shown no evidence of typical 
epilepsy at any time. 

In the present study, dilantin was used in 
the treatment of children who fall clinically 
in the category of behavior problem children, 
both conduct and neurotic type, and in whom 
abnormal electroencephalographic findings 
were obtained. 


MATERIAL AND PROCEDURE 


The children studied in this group were 
selected on the following basis: The clinical 
diagnosis was behavior problem, the electro- 
encephalographic findings showed abnor- 
malities, and there was no known family his- 
tory of epilepsy and no definite history of 
central nervous system disease in the chil- 
dren. They were between the ages of seven 
to twelve, of both sexes, colored or white, 
from various economic levels and of various 
intelligence. They were referred through wel- 
fare agencies, juvenile courts, pediatric out- 
patient clinics, through private physicians, 
or brought by their parents directly. All but 
one child were examined on an out-patient 
basis, and all of them were treated on an out- 
patient basis. 

The routine procedure followed in these 
cases was complete physical examination, 
neurological examination, social history, psy- 
chiatric examination, psychometric testing, 
primarily on the Stanford-Binet test, Form 
L (with additional psychological procedures 
carried out on some of the patients) with 
electroencephalographic recording when the 
child had been without any medication for 
at least eight days. X-rays of the skull were 
obtained on all children with a history of 
head injuries. Routine laboratory tests as 
used in the usual pediatric work-up were 
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done. Some of the children had additional 
tests which were requested by the parents 


but were always negative and are of no sig 
nificance here. During each examination, th: 
child was alone with the examiner. 


The EEGs were obtained with the standard 
method now employed in most electroencephal: 
graphic laboratories. Six monopolar tracings or 
six dipolar tracings in different relative arrange 
ments were recorded simultaneously. Details of 
the clinical findings usually remained unknown 
until after the electroencephalogram had been inter 
preted.® 


Follow-up studies on patients were con 
ducted in the majority of cases through re 
turn visits to the out-patient department 
Occasionally this was done through corre 
spondence and reports from the parents it 
the intervals between visits to the clinic. Th: 
dosage employed in the treatment was be 
tween 30 mgs. t.1.d. and 0.1 gram t.i.d. on 
the basis of size and age of the child, indi 
vidual need, and clinical progress. No com 
bination of drugs was used in this study. 
The cases reported here have been treated 
and followed over a period of nine to eight- 
een months. Increase of dosage of medica- 
tion was advised primarily on the basis of 
clinical observations and symptomatology, as 
in the treatment of epilepsy. 


CAsE HIsTORIES 


Case I.—E. L. P., age 10, white, female, was 
referred to the psychiatric out-patient clinic from 
the pediatric clinic of this hospital with the chief 
complaint of frequent crying spells, failure in school, 
and marked change in her total behavior of about 
a year and a half duration. It was learned that the 
child has been considered to be well-adjusted, 
happy, and bright in school until her present illness 
When eight years old and in the third grade just 
before school ended, she became ill, developed ab 
dominal pain and occipital headaches, seemed on 
edge, and became dissatisfied with school. She 
suffered from poor appetite and appeared dull. 
The next fall she got failing grades in school, began 
to cry unexpectedly without obvious reason, was 
frightened, refused to sleep by herself, and was 
also frequently observed talking aloud to herself 
Her condition gradually increased in severity, and 
at the time she was brought to the clinic, it was 
difficult to make good contact with her. She seemed 


8 For the permission to use his electroencephalo 
graphic reports for the description of the elec- 
troencephalographic technique, the authors are 
grateful to Dr. Hans Lowenbach. 
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Case II.—S. J. M., age 9, white, female, was 
imitted on the pediatri rvice with the chief 
f nervousness of three years’ duration. 
e was referred for psychiatric consultation after 
nothing of sig- 


three children and 
always been finan- 
Both parents are college graduates, 
home situation is descri as congenial, and 

parents’ attitude towards their children is very 
good. It is known that the patient makes every 
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attempt to utilize to her advantage her unique 
position as the only girl in the family. 

Birth and development in infancy were normal 
except that it was thought she was somewhat slow 
in learning to talk. She had enuresis until the age 
f five and has always bitten her fingernails. She 
was started in a private progressive school system 
where she got along well. Then the family moved, 
and the child was transferred to a public school 
system in which she was put back a grade. She 
has never liked it there but had no special difficul- 
ties until the onset of the present illness when she 

scan to show severe temper tantrums, was not 
ble to sit still in school, was often reprimanded 
for not paying attention, could not get along with 
ther children, and gradually began to fail in her 
shool work. She cried easily and retired from 
company of her own age. Three to four months 
srior to this examination, she began sucking her 
thumb again. Her management at home became 
more difficult, and the problem she presented 
became increasingly puzzling. The family history 
is said to be negative for nervous or mental dis- 
rders. 

The psychiatric examination revealed a rather 
attractive, well developed, well nourished, nine- 
year-old girl who appeared alert, established contact 
readily, and talked freely about her various prob- 
lems. It was noted that she was quite restless and 
rarely sat still during the interview. Occasionally 
her attention appeared to drift; however, this was 
so mild that it might have escaped occasional ob- 
servation. The psychometric examination on the 
Stanford-Binet test, Form L, revealed an I. Q. 


The EEG was reported to be within normal 

limits during the initial resting state. Overventila- 
tion almost immediately produced a severe dys- 
thythmia with large, slow, and fast waves which 
persisted for a considerable time after the end of 
the procedure. Conclusion: Severe instability to 
verventilation (latent cerebral dysrhythmia). 

A prescription for dilantin, 30 mgs., t.i.d., was 
given, and the patient has been followed since for 
a period of ten months. She has improved con- 
siderably, is getting along well with other children, 
and likes school. The mother states that she does 
not appear to be nervous at home, has stopped cry- 
ng, and having temper tantrums. 


Case III—B. C. F., age 7, white, male, was 
teferred by a private physician with the complaint 
f behavior difficulties and inability to progress in 
school. He had been difficult to manage for a long 
time and was described as destructive, forgetful, 
impulsive and restless. 

The patient has a twin brother who presents no 
problems. Family living conditions have always 
been adequate and compared favorably with the 
average farming family in this part of the country. 

The birth was said to be normal, and the de- 
velopmental history was non-contributory. The 
patient started school at the age of six and was 
considerably handicapped in his adjustment by his 
family’s moving three times during the course of 


the school year. The twin, in contrast, was able to 
adjust to these changes adequately. The teacher 
advised that the patient be taken out of school 
since she found that he was difficult to manage 
and probably mentally retarded. 

The physical examination was essentially nega- 
tive. The psychiatric examination revealed a 
cheerful, fairly well developed, cooperative and 
friendly, seven-year-old, white, male child who made 
good contact, talked freely, was anxious to play, 
and showed self-confidence. His speech was some- 
what slurred and difficult to understand at times. 
There was a marked tendency to hyperactivity and 
restlessness. The Stanford-Binet, Form M, in- 
telligence test revealed an I. Q. of 73. 

The EEG showed slightly abnormal waves over 
the left parietal region of questionable significance. 
Overventilation had no effect on the pattern. 

The patient was placed on dilantin, 30 mgs., three 
times a day. The patient has since been seen on 
several occasions over a period of eight months. 
He appeared less hyperactive, and was generally 
easier to manage. The mother reported that except 
for a period of about a week when she was unable 
to have the prescription refilled, she has had no 
special difficulties with him and has considered his 
behavior normal. 


Case IV.—W. J. K., age 8, colored, male, was 
referred by the Juvenile Court. The patient’s prob- 
lem was reported as truancy from home and school, 
stealing, lying, and “meanness” for the past two 
years. 

The patient is the oldest of six children in a 
day laborer’s family with rather low hygienic and 
dietary standards. The patient’s birth was normal 
and followed a full-term pregnancy. At the age of 
ten months, the patient had a series of boils on his 
head accompanied by a high fever. He never 
learned to talk plainly although he was said to 
have begun speaking at the average age. He 
has never completely given up thumbsucking and 
resorts to this when confused or worried. Truancy 
and staying out late at night began shortly after he 
started to school at the age of six. He was teased 
a great deal by other children for his speech im- 
pediment, and was often punished for fighting back 
at the other boys. Because he could not deal with 
the patient’s behavior, the father finally took him 
td the Juvenile Court, but this did not frighten 
the boy as the father had hoped, and no improve- 
ment was noted. 

Physical examination was negative except for 
poor oral hygiene and a very questionable, inactive 
rheumatic heart. Skull X-rays were negative. The 
psychiatric examination gave the impression that 
the patient’s difficulty was partly on an environ- 
mental basis and partly of neurotic character. On 
the Stanford-Binet, Form L, intelligence test, the 
patient scored an I. Q. of 71. 

The EEG revealed “generalized cerebral dys- 
rhythmia much aggravated by a short period of 
overventilation.” 

Dilantin, 0.1 gm., twice a day, was prescribed. 
Follow-up after one month of medication revealed 
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that the patient was getting along very well, both 
in the home and community, according to the 
mother and social agency. Since, he has not bee: 
medicated regularly because the family cannot b: 
relied upon to provide him with the medication 
and arrangements are being worked out through 
the Juvenile Court to make the father responsibl 
for providing the child with medication. During 
periods without medication, he reverts to his pre 
vious behavior. 


Case V.—R. S. S., age 12, white, male, was 
referred by the Juvenile Court because of truancy 
from home and school, wandering about the streets 
and lying. 

The patient is the fifth of nine children and was 
said by his father to be the only problem child 
the family. The family has always had lower 
middle-class financial standards, and their 
adjustment in the community has been satisfactory) 

The patient’s birth was normal, and the early 
history was negative except for a rapid successio! 
of measles, whooping cough, and pneumonia at the 
age of three. At the age of seven, he suffered 
compound fracture of his arm which was improperly 
set and required later operative correction. He 
started school at the age of six. He failed three 
times partly because of absence but mostly due t 
inability to do the work. He dislikes school, and 
his left arm is weak and slightly deformed so that 
he is unable to play in sports with the other children 
He feels handicapped in fighting back at the other 
boys. 

During the psychiatric examination, the boy 
stated that there seemed to be a voice telling hi: 
when to run away from home. On the Stanford- 
Binet test, Form L, the patient scored an I. Q 
of 56. 

The EEG was reported as follows: “The cerebral 
electroactivity is irregular but not definitely ab 
normal during the resting state. Overventilati 
produces large, slow waves which disappear shortly 
after the end of overventilation.” 

Dilantin, 30 mgs., three times a day, was pré 
scribed. Follow-up studies reveal that the patient 
has been taking dilantin regularly, and the mother 
feels very definitely that it has helped him. He has 
not wandered away from home since he has taken 
the medicine and has been much easier to manage. 
However, he continues to have difficulties in schox 
and family relationships. 


socia 


Case VI.—J. D. F., age 12, white, male, was 
referred by a private physician because of failure 
to progress in school, behavior difficulties, and oc 
casional stuttering. It was learned that he had no 
difficulties at home until he entered school. H: 
failed the first grade and has always disliked 
school. In the sixth grade, at the time of this 
referral, he was again having difficulty with his 
work, was discouraged, and was very difficult to 
manage. Suspension from school and various types 
of punishment employed by his family were of no 
avail in remedying the boy’s behavior. 

The patient is the fourth of-five children and had 
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[he EEG was reported as follows: “During the 
nitial resting state, the record over the occipital 
region showed many waves of increased amplitude, 
d unstable frequency. Overventi- 
lation leads to a further increase of the abnormality 
both in number and extent, but after the end of the 
procedure, the pattern is within normal limits.” 
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given. Three months following the first examina- 
tion, the mother reported that the child’s behavior 
was much improved, and she was getting along 
better in school. A letter from the social agency, 
four months following examination, stated: “The 
child’s teacher says she has noted marked improve- 
ment in her since she attended your clinic. Pre- 
viously, the girl had always been ‘into something,’ 
and the teacher had to have Margaret sit right near 
her so the girl could be kept under close super- 
vision. Also, the girl’s attention could be held for 
only a short span of time. The girl is no longer a 
problem of this kind to any great extent.” The 
patient has now been followed over a period of nine 
months, and she is progressing very satisfactorily. 


Case VIII.—J. C., age 9, colored, male, was 
referred for pediatric and psychiatric examinations 
by the Juvenile Court because of truancy from home 
and school, lying, stealing, unpredictable behavior 
and difficulty in management. 

The patient is the oldest of three children and 
the cnly boy. The father is a farm worker who has 
been employed in the shipyards during the war. 
Neither father nor mother can read or write. The 
mother has received treatment for syphilis over a 
long period of time, but the patient’s blood tests 
have always been negative. The family has received 
help from many social agencies in the locality. 

Birth and developmental history as obtained from 
the family were negative. The patient started school 
at the age of six and has been promoted to the 
third grade, although he has always done poor 
work. The onset of the present difficulty appears 
to have been a gradual one and started with truancy 
from school. Later he frequently stayed away from 
home over long periods and lied concerning his 
whereabouts. Apparently, he has had all kinds of 
adventures, and since little information concerning 
them could be obtained from him, most was learned 
from outside sources. 

The physical examination was negative. Routine 
laboratory examinations, X-ray of the skull, and 
serology were negative. The psychiatric examina- 
tion revealed a well developed, somewhat dull, nine 
year old colored boy who appeared shy and evasive, 
but friendly, and related some of his difficulties 
freely while keeping steadfastly silent concerning 
others. On the psychometric examination, he scored 
an I. Q. of 65. 

No history could be obtained of severe illness or 
convulsions at any time, but because the child 
claimed not to remember some episodes which were 
related about him, electroencephalographic study 
was requested. The record showed a moderate but 
definite generalized cerebral dysrhythmia which was 
further aggravated by overventilatian. 

A prescription for dilantin, 0.1 gram, twice a 
day was given. An attempt was made to influence 
the home environment through the help of the local 
social agencies. 

Follow-up report, three months after the begin- 
ning of his medication, stated that there was im- 
provement in his “nervous condition” and that he 
was somewhat easier to manage. It was also learned 


that there had been no improvement in the home 
situation and that the supervision of the boy was 
still very poor. 

Subsequent follow-up studies since have not been 
possible for reasons which are beyond our control. 


CasE IX.—C. F. W., age 10, white, male, was 
referred by the local Welfare Department. The 
complaint was “juvenile delinquency and truancy.” 
The mother told how the boy would bring home 
little things from school which were definitely not 
his, and which he said he had found. It was dis- 
covered, however, that these things had been taken 
from other children or from the counter in the ten- 
cent stores. The teacher had also complained that 
the boy was not attentive, conducted himself poorly, 
and that he was occasionally caught smoking in 
school. 

The patient is the third of four children and the 
older one of two boys in a family of middle-class 
cultural standards but limited means. Patient’s 
birth and development were said to be normal. 
He had the usual childhood diseases without 
sequelz. However, he has had many accidents and 
injuries throughout his life which necessitated 
medical or surgical care but resulted in no perma- 
nent disabilities. He started school at the age of 
six and repeated the first and second grades. He 
never liked school very well, and the onset of his 
behavior difficulties is dated by the mother to the 
time he started to school. 

Physical examination was negative. Psycho- 
metric testing showed an I. Q. of 80. An electro- 
encephalogram was requested in view of the fre- 
quent accidents to rule out any organic basis for 
the boy’s behavior. 

The EEG was reported as follows: “During the 
resting state the pattern is irregular but for a boy 
this age it may still be in the range of normal. 
Overventilation produces a moderate but definite 
generalized dysrhythmia which, toward the end of 
the procedure, assumes almost paroxysmal char- 
acter.” 

On the basis of this report, dilantin, 30 mg., t.i.d., 
was prescribed. It was also recommended that the 
patient and his mother be accepted for psycho- 
therapy, and this was initiated by the social worker 
and a play therapist. 

The mother stated that the boy showed con- 
siderable improvement on this combined régime. 
After approximately three months, the mother re- 
ported some intensification of the boy’s problem 
at a time of upheaval in the family, and the dosage 
of dilantin was increased to 60 mg., tid. Again 
the mother reported improvement. The boy is said 
to obey better and get along better with other 
children. No difficulty with stealing or truancy 
has been reported since the increase in dosage of 
medication. Over a six months’ period now, it 
would be difficult to state whether this boy might 
not have improved without medication, on the basis 
of psychotherapy alone, or vice versa. However, it 
is believed that the medication at least paved the 
way to successful psychotherapy. 
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Case X.—E. D. M., age 7, white, female, 
first seen in the psychiatric out-patient clinic i 
July, 1944. The chief complaints were sleep! 
ness, temper tantrums, refusal to go to school, 
disobedience. She had, during a temper out! 
made an attempt to shoot another child with a 
The child is the third of five 
delivery was normal, appeared to d 
normally, and presented no difficulties until tl 
of about three when a younger brother was bort nee 
She began to disobey, insisted on having her 
way, refused to go to bed, lying awake for | 
and at times had spells where she would plu 
the drawers in the house and tear up everyt 
The mother was working and could not give t in t 
child much time or attention. The father 
scribed as easy-going, giving in rather than « 


children. 


she 


was a dicordet? t 


ciplining the child. Shortly after starting scl 
she began to have choking spells and scr t 
attacks, was inattentive in school, and made it cl n elal 
that she did not care to go. Her school work \y ndicate 
very unsatisfactory and her relationship t OAR 
teacher quite disagreeable. She was taken « i 
the public school and sent to a parochial s 
where she liked it for five days, but then the sa r 
difficulty started. It was observed that at tir that 
she produced large amounts of saliva after t * 
temper tantrums, and at times at night. How che 
at no time was she unconscious, drowsy, not 
she have convulsions. About four weeks pri 
examination, the patient’s five year old sister 
teased by one of the neighborhood boys, and t 
patient went to her father’s roll-top desk, got 
pistol, and fired it at the boy. Fortunately, tl ; en 
bullet missed and only frightened the child nse t t 
The child was put to bed and soon fell asleep nsvchotic states. as 
awaking she told the whole story without mem: 
The father is a 56-year-old railroad repair man € Gescribe 
the mother is a 38-year old housewife. The incom: belonged in tl 
is moderate, and the home on the whole is quit hopathic pers 
desirable. A maternal aunt was at a state hospital ee in thie Tp 
and the maternal grandmother is said to have t 
her mind at the age of 50. CS UmMe Wilda 
Physical examination revealed nothing of n causi1 
nificance. The mental status showed a well devel rebral activito 
oped, well nourished, female child who was neat . 
dressed and well behaved, seemed in good cont ; 
with her surroundings, and exhibited good memo! in attempt has 
The psychometric examination on the Stanford uhm, and Barret 
Binet test, Form L, revealed an I. Q. of 94. behavior d | 
The electroencephalographic examination was 1 cephalocrapl 
ported as follows: “The recordings show onl oe ca he af 
minor irregularities during the resting state but 
marked instability to overventilation which last caled (1 mp 
for a considerable time after the end of the p1 the epileptoid beh 
cedure. The findings are of the type often seen in c pathol 
children with behavior disorders and temper ta 
trums.” 
The child was put on dilantin, 0.1 gram, b.id pileptoid with a p 
At first, monthly check-ups were made which later ensy as indicated 
extended to check-ups once in three months. Ever lverhvthmia.” and 
since the first visit and medication, the child ha ee : 
\ l 


been getting along very well, doing good work 
school and playing peacefully with other childre: c 
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abnormal electroencephalogram was found. 
In the group studied here, the symptoms do 
not appear necessarily to indicate a definite 
relationship to the symptoms commonly pre- 
sented by epileptic personalities. It appears, 
rather, that we are dealing with a mixture 
of features in which we find neurotic diffi- 
culties, retardation in development, impul- 
sive behavior, dullness, and regression as 
well as retirement from the environment and 
aggressiveness. It is of interest that there 
vas no known history of epilepsy in the 
family in any of the cases. Lennox has 
pointed out that only in one out of five cases 
of epilepsy is a family history of convulsions 
obtained and, of course, it has been shown 
that a large number of relatives of epileptics 
show positive electroencephalographic evi- 
dence of cerebral dysrhythmia without direct 
clinical evidence of such. 

Behavior disorders, as a diagnostic entity, 
include such a variability of symptomatology 
with a possibility of manifold etiology that at 
the present state of investigations any light 
which can be shed upon the subject with the 
help of one particular method, namely the 
electroencephalogram, must be welcomed. 
Yet the findings obtained must be explored 
slowly and regarded with reservation. The 
authors would be inclined to hesitate to 
accept a subdivision or classification of be- 
havior disorders at this time purely on the 
basis of electroencephalographic studies. A 
negative electroencephalographic report is 
not necessarily of positive significance. One 
might, for example, wonder whether some 
so-called behavior disorders whose electro- 
encephalographic recordings reveal no ab- 
normalities under standard conditions, might 
not produce abnormal recordings under spe- 
cial conditions, such as after increased stren- 
uous activity, or hydration with pitressin 
test, or similar devices. It is further possible 
that more evidence of cerebral dysrhythmia 
could be found if our methods of electrical 
examination were in a more advanced state. 
Too little is known generally about metabolic 
conditions of the central nervous system and 
the influence of metabolic factors on behavior 
and on electroencephalographic recordings. 

For the present, however, although it is 
definitely premature to make any statements 


concerning the basic nature of any of the be- 
havior disorders, it appears encouraging that 
at least some objective evidence of cerebral 
dysfunctioning can be obtained and trans- 
lated into therapeutic terms. 

In this frame of thought, a heterogeneous 
group of patients with heterogeneous symp- 
toms is being presented here. The fact that 
all of the patients showed abnormal electro- 
encephalographic findings, primarily signi- 
fying cerebral dysrhythmia, while clinically 
not suspected of epilepsy, and the fact that 
they responded to dilantin therapy are con- 
sidered points of significance in the presenta- 
tion. The children were from various sta- 
tions of life, of different intelligence, and 
from a physical standpoint healthy. The at- 
titude of their various environments towards 
their difficulties was one of rejection rather 
than sympathy. In other words, the attitude 
was one expressed against a social handicap 
rather than against a disease. Nevertheless, 
it was shown that the children responded to 
therapy regardless of environmental factors 
or psychological situations and that the dis- 
order, namely their “bad behavior” could 
apparently be controlled or ameliorated 
through an approach directed at the cortical 
cerebral activity. 

The significance of the above study, in 
relation to recognition of the disorder and 
treatment of these difficulties, as well as pre- 
vention of further difficulties, is extensive 
and demands further study in the field. The 
importance such early recognition and treat- 
ment can have, in the prevention of long- 
term development of personality disorders 
and conduct disturbances, in the prevention 
of institutionalization and the advantage of 
leaving the children in their home environ- 
ment, adequately warrants intensive further 
investigation. 


SUMMARY 


A group of behavior problem children 
with abnormal electroencephalographic find- 
ings were treated with dilantin. 

None of the children presented clinical evi- 
dence of epilepsy or were known relatives of 
epileptics. The physical and neurological ex- 
amination of all the children was negative. 
None of the patients were adequately con 
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trolled by their environment previous t 
treatment. All were treated on an out-patier 
basis and showed definite clinical improve 
ment under dilantin treatment. 

The results are considered encouragins 
and warrant further follow-up and stud) 

The implications and significance of re¢ 
ognition and treatment of these cases 
terms of prevention or amelioration of adult 
neuropsychiatric difficulties are discussed 
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RACIAL ASPECTS OF EMOTIONAL PROBLEMS OF NEGRO SOLDIERS: 
RUTHERFORD B. STEVENS, M.D., Topexa, Kans. 


For those who have recognized on many 
occasions the failure to understand Negro 
Americans on the part of their white fellow 
citizens, it was not a surprise to learn that 
many military psychiatrists felt insecure 
when dealing with the emotional problems 
of Negro soldiers. This insecurity is easy to 
comprehend if one realizes that the military 
psychiatrist, to be practical and effective, 
must work on the level of the common soldier 
and speak his language. To do so was es- 
pecially difficult for white medical officers 
when dealing with the Negro soldier, because 
most of them have been subjected throughout 
their life to many false concepts of the Negro. 

The purpose of this paper is to aid the 
psychiatrist and others dealing with the emo- 
tional and other health problems of Negroes 
to get a better understanding of the Negro 
patient. It explains reactions of Negro sol- 
diers to racial segregation and discrimination, 
and is based upon observations made within 
the Zone of the Interior during the war. 
Developed in the United States with peculiar 
intensity, these racial factors are partially 
responsible for the incidence of psychiatric 
disorders of Negro soldiers. Since in civil 
life, racial discrimination prevails fully as 
much as in military service, a better under- 
standing of its effects will prove of value to 
anyone who may deal with the health or 
emotional problems of the Negro. Unques- 
tionably, in post-war America large numbers 
of Negroes need psychiatric care and will 
go in search of it to civil and industrial 
hospitals and clinics as well as to the hospitals 
of the Veterans Administration. 

The observations on which this paper is 
based represent five years of military service 
in varied capacities with Negro troops, in- 
cluding assignments as platoon leader and 
company commander in an infantry regiment, 
battalion surgeon (infantry), commander of 
a company of medical students in the Army 
Specialized Training Program and Consulta- 


1 Read at the 102nd annual meeting of The 
American Psychiatric Association, Chicago, IIl., 
May 27-30, 1946. 


tion Service psychiatrist in Army Service 
Forces Training Centers with relatively large 
Negro populations. These assignments per- 
mitted close contact with large numbers of 
Negro soldiers of varied educational and 
environmental backgrounds, ranging from 
the marginal inductees commonly found in 
ASF training centers to the college graduates 
of the medical ASTP unit. An advantage 
possessed by the writer in dealing with Negro 
soldiers was the absence of the barrier of 
racial difference. He did not have to over- 
come those defenses which the white psy- 
chiatrist was compelled to evaluate more or 
less blindly in arriving at his conclusions. 

It should be unnecessary to call attention 
to the fact that Negroes are not all alike. 
Negroes differ from one another as much as 
any citizen of our country might differ from 
any other citizen. It is difficult to conceive 
of a statement beginning with “All Negroes 
are... . which would be true. However, 
although there are Negro millionaires, the 
majority are in the lower economic classes ; 
there are many Negro Ph.D.’s, but the 
majority are poorly educated ; there are many 
Negro scientists and master craftsmen, but 
the majority are unskilled. It is an accepted 
scientific fact that these conditions are not 
the result of any biological racial inferiority. 
It is understood that the Negro needs only 
equality of opportunity to make progress 
equal to that of other races in America. 

A characteristic of Negroes, and one that 
few of our white citizens have had an oppor- 
tunity to observe, is that the vast majority 
are intensely interested in and conscious of 
their race, and resentful of the imperfections 
of our democracy. This characteristic, so 
eloquently presented by Negro literature, is 
still hidden from great numbers of the white 
race, probably, at least in part, because for 
many generations the Negro in the South 
has found that it is much easier to get along 
with the white man if he tells him only those 
things which he believes the white man 
wishes to hear. 


There is much evidence to support the 
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concept that good motivation and moral 
bear an inverse relationship to the incidenc 
of wartime psychiatric disorders. As a result 
of this evidence the War Department ex 
pended great effort towards improving th¢ 
motivation and morale of our soldiers. [x 
perience as a psychiatrist in a consultati 
service fostered the belief that poor motiva 
tion and morale caused a high percentage of 
referrals, and that poor motivation in th« 
Negro not unusually originated from racia 
factors, which were superimposed on the 
usual personal factors. While segregation 
and discrimination may be considered direct 
racial factors, some of the normal personal 
factors affecting motivation in the Negro are 
so influenced by race that they may be con 
sidered indirect racial factors. For example, 
the poor economic status, poor medical care 
and lack of education of many Negroes prio1 
to induction, which were undoubtedly in 
fluenced by race, resulted in poorer health 
with an accompanying increase in chroni 
ailments, lack of ambition or goal, and 
diminished industry, all of which added to 
the difficulties Negroes experienced in ad 
justing to the military régime. 

There is general agreement that the moti 
vation of American soldiers to fight was less 
than that of the troops of most other large 
nations involved in the war. The American 
apparently fought mainly because he had to 
Several factors, however, worked toward 
increasing the motivation of the Negro in 
ductee. First, the fact that most Negroes, 
as a result of their lack of acceptance in 
our society, gain, at an early age, a deepe 
understanding of democratic ideals as ex- 
pressed in our Constitution and Bill of Rights 
than many Americans; consequently they 
were able to comprehend what was at stake 
in the war against fascism. The Negroes’ 
belief in democracy is positive because it is a 
goal toward which he is striving, rather than 
an accepted heritage of the past. Other fac- 
tors affecting the motivation of the Negro 
include: the feeling of many that military 
service offered the chance to satisfy the long 
frustrated desire to be thought of as full- 
fledgéd Americans ; the hope and expectation 
of many that the war would result in an 
improvement of conditions affecting their 
race in this country; the fact that in many 
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have suffered emotionally if the army had 
operated on a truly democratic basis. Ex- 
perience during the war has indicated that 
this group was much smaller than has been 
generally assumed, especially by the south- 
ern white man, and that the main reason for 
this difference was the habit, noted above, 
of many southern Negroes of telling the 
white man only those things he believes his 
Caucasian fellow citizen wishes to hear. The 
second group, comprising the majority of 
Negro inductees, was not so well protected 
against reaction to this factor. Although they 
were bitter and resentful, however, their mo- 
tivation was not immediately dissipated, due 
to the fact that in civilian life they had 
achieved a more or less satisfactory adjust- 
ment to racial frustrations, and fore-knowl- 
edge of segregation in the army helped them 
to avoid severe emotional trauma from this 
cause. The third group was formed by those 
who had lived in an environment where 
democracy is practiced appreciably. Prob- 
ably a few of them had never been confronted 
with the doctrine of racial inferiority. Others 
prior to induction had avoided situations 
threatening the Negro with emotional trauma 
from race discrimination. In general, the 
reaction of members of this group against 
segregation in the army was most severe 
when they first learned about it. By the time 
they were inducted, most of them had ac- 
cepted the hopelessness of a struggle against 
an army custom in time of war, and began 
their service with bitterness and resentment 
directed towards an army that did not prac- 
tice the principles for which it was ostensibly 
fighting. A few utilized the courts in an 
effort to avoid induction into a segregated 
army. Numerous others were rejected by 
the psychiatrists at induction examinations 
after they verbalized their feelings. 

Although the effect of segregation on the 
Negro inductee was not dramatic and imme- 
diate, it was continuous. It produced an 
emotional cancer, whose growth depended 
to a great extent on the other important 
racial factor, discrimination. 

in order to evaluate reaction to race 
discrimination, one must first appreciate the 
effect of military service (in segregated 
units) on the psyche of the Negro soldier, 
remembering that the military environment 


constantly changed the individual so that 
previously learned adaptations could no 
longer give satisfactory protection against 
the old frustration. This influence is more 
easily understood when one examines some 
of the practices of discrimination and their 
effect on the life of the Negro soldier. A 
short time after beginning his training he 
usually found that there was little for him 
to do during his off-duty hours because of 
inadequate facilities for recreation and enter- 
tainment. He compared these unfavorably 
with the facilities available for white troops. 
He learned that there were athletic teams 
and other activities at his installation from 
which he was barred or discouraged. He 
read the post newspaper and found that al- 
though there were thousands of Negro sol- 
diers on the post, there was very little in the 
paper that directly concerned them. He fre- 
quently found himself assigned to a quarter- 
master or service engineer unit. It was 
difficult to make any troops in those services 
understand the full importance of their effort. 
The Negro soldier in those branches, fur- 
thermore, was usually not in close contact 
with the white soldiers in the same type of 
units and therefore felt that the dirty work 
had been given to him. Another depressing 
factor was the lack of Negro officers and 
headquarters personnel in many organiza- 
tions. Negro officers are not necessary to 
lead Negro troops (good leadership is 
needed for all troops, and is certainly not 
dependent on race), but the absence of 
Negro officers and headquarters personnel 
caused a feeling of inequality of opportunity 
which was easily dramatized. 

Because the Negro soldier was most often 
garrisoned in southern states, whenever he 
left the camp he was confronted with all 
the racial bigotry of nearby communities. 
Whereas, before induction he may have been 
adapted in some degree to segregation and 
discrimination, he expected now that his 
uniform—which indicated that he had been 
called to spill his blood, if necessary, in 
defense of his native land—would mitigate 
their evils. Instead he frequently found these 
evils to be aggravated because of the fear of 
many in the community that he might forget 
his allotted place of inferiority. These com- 
munity attitudes were frequently strength- 
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ened by the official acts of commanding 
officers, who sometimes placed entire towns 
and large portions of cities off limits to 
Negro troops. Commanding officers, too 
frequently failed to protect the wearer of 
the uniform, when he was a Negro, against 
unwarranted brutality by civilian policemen 
and other public servants. Although the 
daily community papers read by the soldiers 
rarely gave much space to instances of 
brutality, the Negro papers always gave 
space to even the smallest racial incident o 

a national basis. Although not usually avail- 
able at the post exchanges, the Negro papers 
were always obtained and avidly read by 
Negro soldiers. Inadequate recreational fa 
cilities granted the most verbal ones plenty 
of time to discuss with others incidents and 
policies that indicated he was a Negro Ameri 

can soldier rather than just an American 
soldier. 

Negro soldiers, finally, were frequently 
commanded by white officers whose attitudes 
toward race were to some degree fascist 
Even where the racial attitudes of 
officers, if understood, would have been ac 
ceptable to the soldiers, they frequently 
alienated their troops by failure to under- 
stand that the Negroes, like other minority 
groups, are hypersensitive about some things 
which appear to be of little importance to the 
majority. Examples are calling soldiers by 
their first names or nicknames, the use of 
words or statements which indicate that the 
officer considers himself fundamentally dif 
ferent from his troops, and the use of cer- 
tain words which have become distasteful to 
Negroes, such as “boy.” No attempt is 
made in this paper to list all the factors 
which were demoralizing to Negro soldiers 
as such. But, if one considers those which 
have been cited, together with the fact that 
constant discussions of racial incidents and 
policies resulted in a crystallization of re 
sentment and an increase in frustration, the 
damage to motivation and morale and the 
consequent increase in the incidence of psy 
chiatric disorders among these soldiers can 
be appreciated. 

The War Department did take action to 
correct inequalities in recreational facilities 
by means of a letter (July 1944) which indi 
cated that army recreational facilities were 
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nm some cases a more or less typical anxiety 


syndrome resulted ; others developed somatic 


complaints or were plagued by an exacerba- 
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leveloped antagonistic rebellious atti- 
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of complaints in an effort to get attention 
and relief. The harassed physician then usu- 
ally referred them to numerous consultants 
where organic clearances were obtained and 
then charged or implied that these men were 
malingering. Meanwhile, the emotional ten- 
sions of the soldiers were increased by a 
belief that they were being denied good 
medical care for symptoms, and as a result 
the symptoms tended to become fixed. After 
varying lengths of time they were referred 
to the psychiatric consultant by their com- 
manding officer, dispensary physicians, sur- 
gical or medical consultant, or chaplain. 

Before considering the meeting of these 
soldiers with the psychiatrist, let us recon- 
noiter the ground on which they meet. Sol- 
diers in general understand very little about 
the psychiatrist. However, they have heard 
that he is an officer who gives Blue (without 
honor) Discharges to men he thinks are a 
little “psycho,” puts men who are more 
“psycho” in the hospital, and returns those 
he believes are not “psycho” to duty. The 
soldiers are anxious to avoid return to their 
previous situation, do not want a Blue Dis- 
charge, and many of them have little con- 
fidence in the hospital because of their pre- 
vious experience with doctors and the rather 
common belief that the Negro soldier must 
be “almost dead”’ to get a medical discharge. 
Those with sufficient aggressiveness may 
make a decision and plan their attack. Some- 
times the decision is to get out of the Army 
at any cost, and they embellish their history 
with marihuana or other drug addiction, 
alcoholism or sexual perversion. When they 
desire hospitalization they may exaggerate 
all their nervous symptoms. If less aggres- 
sive, they will probably depend entirely on 
the somatic complaint which they believe is 
incapacitating. 

Personal contact with many military psy- 
chiatrists has led the writer to conclude that 
they differ markedly in their understanding 
of the emotional problems of the Negro, 
especially when those problems are affected 
by or are the result of racial factors. One 
psychiatrist, after offering a rather dogmatic 
Opinion concerning the Negro to a small 
group discussing this subject, admitted that 
his knowledge was the result of eight years 
of contact with his office maid, who was a 


3 


disciple of Father Divine. Another, after 
drawing a broad conclusion concerning 
Negro soldiers, admitted that his conclusion 
was based to a great extent on contact with 
six Negro members of a religious cult with 
doctrines that at least bordered on the subver- 
sive. Perhaps these examples are extreme, 
but there is little doubt that many psychia- 
trists have been affected by the motion pic- 
ture and newspaper portrayal of the Ne- 
gro. Certainly many fail to understand that 
a history of intermittent school attendance 
and frequent changes of jobs is not in some 
communities indicative of emotional insta- 
bility, but the result of an effort to survive. 
They are not aware, furthermore, that free- 
dom from psychopathic traits and a high de- 
gree of morality does not protect the Negro 
from numerous arrests on suspicion in many 
communities. Examples of this lack of un- 
derstanding may be found in recent medical 
literature where studies have been published 
in which as many as 50% of Negro soldier 
patients were diagnosed as psychopaths. 

Even a good understanding of the racial 
aspects of the emotional problems of Negroes 
is of little value if the examiner is unable to 
obtain rapport with his patient. It would 
be extremely helpful if a magic formula for 
gaining rapport with the Negro patient could 
be presented to the white psychiatrist. Un- 
fortunately, no formula can be offered that 
will create a positive emotional response on 
the part of the patient toward the examiner 
with the necessary elements of confidence, 
trust and mutual good will. However, a 
better understanding of racial factors and 
their effect on emotional disturbances in 
Negroes would undoubtedly be of aid to the 
examiner. 

The statements just made concerning rap- 
port may be repeated in regard to therapy. 
In military clinics psychiatric treatment was 
limited to a great extent by time. However, 
the patient whose emotional disturbance has 
strong racial aspects will probably become 
completely amenable to therapy only when 
he believes the examiner understands the 
racial as well as the other aspects of his 
problem. The fact should also be kept in 
mind that frustrations due to race, as well 
as those engendered by other causes, are 
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most damaging to the emotional well being tion. The write 


when their solution appears hopeless to the of segregation and « 


patient. Understanding discussion of raci 


factors has therapeutic value in itself, and the incidence ot psy 


aids in convincing the patient that his p1 
lem is solvable. After rapport is gained, go: 
therapeutic results may be obtained in many It should be oby 
cases by the simple process of reeducatio1 mention all tl 
of the patient as to the nature of his com- ealth problems 
plaints, increasing his self-esteem, and ap ' lor, | 
pealing to his self pride and race pride. to ther 

In conclusion, and without equivocation, 
the best method of treatment of emotional ering th 
disturbances caused by racial factors is pr 
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MENTAL ILLNESS AMONG NEGRO TROOPS OVERSEAS ' 


LT. COLONEL HERBERT S. RIPLEY, M.C., O.R.C., ano 
MAJOR STEWART WOLF, M.C., O. R.C. 


The incidence of mental illness is com- 
monly considered to be greater among the 
troops in theaters of war than in similar 
groups of soldiers stationed in the continental 
limits of the United States, or among civil- 
ians. This discrepancy must stem, in part, 
from the inability of the individuals con- 
cerned to adjust to the stern environment in 
which they find themselves. Since there ap- 
peared to be an unusually large number of 
Negro soldiers showing failure to adapt to 
army service overseas, an investigation was 
undertaken of the incidence of and dynamic 
factors in mental illness among troops both 
Negro and white in garrison at Biak, a 
tropical coral island in the Netherlands Fast 
Indies. 

The patients were studied on the wards 
and in the out-patient department of the 9th 
General Hospital and data were obtained 
from other hospitals on Biak where Negro 
and white troops were treated. The person- 
nel of three service units which were com- 
posed of Negro enlisted men under white 
commissioned officers were studied in detail 
and the findings compared to those obtained 
from a similar study of a white service unit 
of approximately the same numerical 
strength as the three Negro units combined. 


QUARTERMASTER SERVICE CoMPANY No. I 


This Negro unit was organized in May 
1943 as a Quartermaster Service Company 
and received training at Fort Custer, Michi- 
gan. Nearly all of the men were recent 
draftees from the New York-New Jersey 
area. Before coming overseas their com- 
manding officer, who was well liked, was 
transferred to another company. He was 
succeeded by a strict, humorless man who 
was unpopular but considered to be fair. 
The unit went overseas in November 1943 


1From the oth General Hospital, United States 
Army, and the Departments of Medicine and Psy- 
chiatry of The New York Hospital and Cornell 
University Medical College. 


to Sydney, Australia. After two weeks they 
were shipped to Milne Bay. On January 7, 
1944, they were moved to Oro Bay and 
thence to Cape Gloucester where they landed 
on January 13, a few days after D-day. 
There they were subjected to difficult living 
conditions and enemy bombings. The rains 
were heavy, the food poor and their work of 
building an airstrip hard. They took part in 
the landings at Hollandia and Biak under 
conditions of moderate peril from bombings. 
During the 14 months on Biak the unit did 
laboring work at a quartermaster dump. 
They lived in tents without floors, had few 
comforts and little recreation at first, but 
when the conquest of the island was secure 
they were moved to a reasonably comfort- 
able area where facilities for baseball, radios 
and motion pictures were provided. 

There were 15 courts-martial among these 
men, mostly for pilfering or refusal to work. 
Furloughs to Australia were given to only 
two individuals during the 21 months of ser- 
vice overseas. As in other companies, sexual 
tension was increasingly troublesome to the 
men and rose sharply after the arrival in 
February 1945 of a large company of white 
women of the WAC with whom the Negro 
soldiers were unable to associate socially. 
There occurred a corresponding increase in 
homosexual activities, and six habitual 
homosexuals in the organization no longer 
had to pay their partners. During and after 
a Japanese air-raid on Biak in March 1945, 
in which a large number of white men were 
killed and injured, several men in this or- 
ganization became intensely fearful although 
none had been injured. 

A total of 154 men from this organization 
was hospitalized on Biak, 76 of these in the 
oth General Hospital; and of the 25 with 
psychoses, 35 with minor psychiatric dis- 
orders and 94 with medical and surgical 
conditions, 21, 17 and 38, respectively, were 
studied in the 9th General Hospital. Twenty- 
one were treated in the neuropsychiatric out- 
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patient department and 21 in the medical and 
surgical out-patient department of the 9th 
General Hospital. 

The situations which common to 
others in the groups studied have been well 
described in the unedited diary of one of the 
men from this unit. The viewpoint of this 
individual was characteristic. 
pressions of the combat zone were recorded 
thus: 


were 


His first im 


January 13, 1944.—The place look very bad. A 
lot of bomb hole. We had to get off in water « 
our waist. And we had all our equipment on. Som¢ 
of the boys fell down. The wave was very d 
The marines told us some weary story. We had to 
go right to work too. When we got finished we had 
to find a place to pitch camp. We were giving a 
place in the jungle to sleep. We had to pitch our 
little pup tent. None of us slept much that night 
We hear a couple of shot and that all. Rain came 
all in our tent. And then there was an air raid and 
we were scare to death. The Jap drop bomb down 
by the air port. 

January 14.—We got up and had jungle ration 
It is terrible food. We had to sit around and found 
out we were going to move to. We move to one 
spot but the marines beat us to it. 

We had to move again to a much better area. It 
was nice and clean. The cleanest spot on the island 
We just know this couldn’t be true. Anyway we 
put up our tent, and got the area clean up. We 
the best place on the island, camp, tent and mess 
hall. The marines didn’t have anything. When ws 
eat, a lot of them come over and eat with us. W< 
didn’t mind. And they always told us some hell of a 
story. Then a lot of the fellow dig them self a fox 
hole. An some didn’t. That night we had three ai: 
raid. Again they bomb the airport. 
and 27 injury. 

January 15, 16, 17—These days we went on detail 
We seen some Jap skull. Nothing new happen but 
we had a day air raid. And every night we had 
4 or 5 air raid. And it rain every day and night we 
having seen the sun yet. And we still had to work 
in all the rain. And we had a lot of round tw 
We were just 2 miles one way and 6 miles anot 
way from the front. And there are Japs out the 
behind our lines. 


Three was kil 


There was so much unnecessary shootin; 
of guns that the authorities confiscated all 
their firearms. This indignity added to thi 
desolate feeling of the soldiers. The lone 
liness, terror and boredom of the soldier wh: 
kept the diary were well expressed in his 
own words: 


January 28.—My son birthday. I sat down a long 
time by myself and start thinking of when he was 
born last year. I felt very bad. Still raining and 
air raid. 
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came off the aircraft and start bombing and shotting 
all over the island. They kept this up for about 45 
minutes. We was looking for Jap planes in the air 
at any second. But there were none. Then the 
infantry start going ashore in duck and anph tanks. 
Then the LST start going into shore. We pull up 
to the beach and we had to run off and drop our 
equipment and start unloading the ships on the 
double. Then they said Jap plane. We all ran and 
hit the dirt or any hole near by. One boy jumps 
in a hole the Jap had for a latrine and did it stink. 
But it was only some of our planes going over. 

Then I seen a big crowd down the beach. I when 
down to see what it is. It was General MacArthur. 
I went to see him. They was taken his picture. I 
think they took mind to. Because I was that close 
to him. Then a colored boy from another outfit 
caught a Jap with a knife. 

April 23.—Today is my wife birthday and I have 
been in the army one year today. I was feeling very 
low today thinking of my wife and family as always. 
We eat and had to go down to the beach and work. 
We was working on ammo. And we heard that the 
infantry was moving very fast. That made us feel 
good. We go finish work late again that night. An 
before we go off. A Jap bomb that was laying on 
the beach went off. It was right by a fire which 
our shell hit the first day. When it go off we started 
going back to pancake hill to our hole. But we 
couldn’t get by because a MP was standing down 
by the fire and said know one could pass. So we 
had to stay on the beach around the ammo all night. 
We started to eat our ration. An we heard a Jap 
plane. We all lay down. And we hear him dive. 
And then his bomb hit right in the middle of us. 
The tree i was laying under was on fire and all 
around me was burning. I didn’t know which way 
to go. I ran to the beach and ran pass the other fire 
where the Jap bomb was laying and ran all the way 
to Pancake hill. After I got there some of the other 
fellow came up. We stood on top of the hill and 
watch the fire. It caught on to the ammo and it 
started exploding. I just knew a lot of our fellow 
got kill. The ammo and all the food was on the 
beach. And the ammo went off all night. We 
couldn’t sleep for the noise. Then some one said 
the Jap was landing on the beach in barges. We 
was scare stiff, But it was only our barges. 

April 24, 25, 26, 27—The ammo and fire is 
going off. We got our equipment and move to the 
other island. We made a count of our men. And 
about 30 was in the hospital and 5 missing. Some 
of our boys came out of the hospital and was just 
shook up. 


still 


April 28 to 30—Things are going pretty good. 
Some of our boys that was in the hospital was 
send back to the mainland to a good hospital. Only 
one die. Ana boy was in very bad shape. We hope 
they all will be alright. We when to a native village 
in our spare time and that is where I got drunk. 
I had that beer and whiskey. Some of the natives 
didn’t look bad. And they were very nice. One of 
the boys took some pictures. 


This disastrous Japanese bombing of the 
supply and ammunition dumps had im- 
pressed forcibly all of the soldiers from this 
organization and may have constituted an im- 
portant stimulus to anxiety. Mention of 
homesickness occurs repeatedly in the diary. 

July 5—Today is my wedding anniversary. I am 
feeling very low today. I am so homesick. And to 
think I was thinking of you and thinking of me 


and I could get near you. I took out your picture 
and drank my beer and thought and thought. 


The fighting had subsided. There was 
nothing but laboring work to do. The unit 
was assigned to the job of unloading supplies 
at the Base Quartermaster Depot. The 
emptiness of this one man’s life was oppres- 
sive and he did not feel able to keep his diary 
any longer. 

(QUARTERMASTER SERVICE COMPANY No. 2 


This organization, made up of Negroes 
from nearly all states in the United States, 
but mainly from the south, came overseas 
directly to New Guinea in February 1944. 
While in the United States the personnel had 
been members of an Anti-Aircraft Coast 
Artillery Unit which was stationed on the 
Canadian border for a year. 

During the fall of 1943 the Anti-Aircraft 
Battalion had been dissolved and the unit 
converted into a Quartermaster Service or- 
ganization. The reason for the conversion 
was not divulged, but the company officers 
suspected that it was because of the generally 
low level of intelligence of the men. Only 
four men had an Army General Classifica- 
tion Test ? above Grade IV. In general the 
men resented the change and many con- 
sidered it humiliating to become service 
troops after having been originally trained to 

2 The Army General Classification Test is divided 
into five grades: 

Grade I—Very rapid learners. 

Grade II—Rapid learners. This group includes 
men who are suitable as officers and non-commis- 
sioned officers. 

Grade III—Average learners. 

Grade IV—Slow learners. 

Grade V—Very slow learners. This group in- 
cludes those who are so mentally limited that they 
cannot be expected to perform even simple assigned 


duties or to exercise the necessary precautions for 
their own safety. 
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be combat soldiers. There were few men 
the company who were capable of assumin 
responsibility. Within 16 months all but on 
of those who came overseas as non-commis 
sioned officers had been reduced in rank 
Nearly everyone in the company had an op 
portunity at one time or another to serve as 
a non-commissioned officer. Many declin 
and few who accepted were able to discharge 
their duties satisfactorily. 

After a few weeks of preparation at Fin 
schaven, New Guinea, the company part 
ipated in the invasion of Hollandia on 
day, April 24, 1944. They were near a dis 
astrous munition dump explosion set off | 
a Japanese bomb but suffered no casualties 
Thereafter they were subjected to a few 
tensive bombings but engaged in no combat 
A month after landing in Hollandia th 
took part in the initial assault on Biak wher 
they functioned as the principal petroleum 
supply unit for the island. Again they were 
in moderate jeopardy from bombing and 
shelling but sustained no casualties. 


As the fighting subsided the living condi 
tions of the group were gradually improve 
and by December they were established in a 
clean area in tents and eating a reasonably 
good garrison ration. Movies and facilities 
for sports, as well as other customary special 
service entertainment, were provided. 1! 
officers’ quarters were similar to those of the 
enlisted men. Most of the men worked eithe1 
8 or 12 hours at a stretch loading and un 
loading oil drums. Of the group only Io men, 
who were granted furloughs to Australia, 
left the tropics during the first 16 months 
overseas. There was a moderate amount of 
drinking and horseplay among the men. 
Only six were tried by court-martial; their 
offenses were drunkenness, disrespect to 
superiors and absence without leave. The 
men constantly complained of being over 
worked although their commanding office: 
and the base officers who handled the assign 
ments did not support their contention. 

Approximately 10% of the men reported 
to the daily sick call. Most of them com 
plained of headaches, pain in the back, weak 
ness, lassitude and giddy spells. From Octo 
ber 1944 through July 1945, 121 were ad 
mitted to hospitals on Biak, 62 of these to 


[Jan. 


th General Hospital ; and of the 25 with 
th mi r psychiatric illnesses 
surgical conditions, 


were studied in 
addition to the 
ed, 5 men were treated in the 
tient department of 
In general symp- 
overseas and 


eran ter about a vear 


red after approximatel\ 


CTION COMPANY 


Neg organization was activated 
eptember I, 1943, at Camp Crowder, Mis- 
\bout half the number of enlisted 

d the rest from 
Except for a 
the Signal Corps, 
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units. Only 5 of the men of 
the company were rated above Grade V in 


the Army General Classification Test. After 
8 weeks of basic training and 2 weeks of 
technical indoctrination at a Signal Corps 


school they were sent overseas March 21, 
1944. Orders for overseas service were said 
n issued earlier than 
planned because the unit was involved in a 
race riot. This supposedly arose from a dis- 
paraging remark attributed to a colonel who 
was serving as a member of the court in a 
court-martial INVOLVINE an accusation of 
The unit arrived in Hollandia in May 
Sanitary conditions were poor. A 
taff sergeant was reduced to the grade of 
private for insubordination when he remon- 
strated with the commanding officer and 
llamed the 40 cases of dysentery which they 
on the inadequate sanitary measures. 
[his sergeant happened to have the highest 
\rmy General Classification Test score in 
the unit (Grade II) and the non-commis- 
sioned officers held him generally in high 
1. They felt that 

treated and for that reason they all resigned 


he had been unjustly 


their ratings in protest. The commanding 
officer accepted all the resignations except 


number does not include a group of 23 
one day because of food poisoning. 
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that of the first sergeant and appointed new 
non-commissioned officers. 

The organization came to Biak June 2, 
1944, six days after the initial landings. They 
met no enemy opposition except for repeated 
bombing. The signal officer of the division 
to which they were attached used the com- 
pany only for laboring work, cutting down 
trees in the jungle for telephone poles, dig- 
ging holes in the hard coral and planting the 
poles. All the technical work of wiring was 
assigned to a white Signal Construction 
Company. This gave rise to widespread re- 
sentment among the men, both because of 
what they considered the indignity of labor- 
ing for white soldiers of a parallel unit and 
because the work was more arduous and 
hazardous than that of stringing the wire. 

During the fighting on Biak 2 men of the 
company were killed and 8 were wounded. 
Throughout that period and up to Decem- 
ber 1944 there were no neuropsychiatric 
casualties. 

From June to August 1944, 5 men were 
brought before courts-martial, one for defe- 
cating on the road, two for leaving their 
places of duty and two for insubordination. 
All of the men were fined but in each case 
instead of entering the fine on the soldier’s 
service record the commanding officer pock- 
eted the money. Eventually this officer was 
punished and relieved of command. Another 
officer of the company was twice repri- 
manded for breach of censorship regulations. 
Once he wrote that all Negro troops were 
stupid and on another occasion he copied a 
soldier’s letter he was censoring and sent it 
to his own wife. These occurrences became 
known and enhanced the general resentment 
of the soldiers. The officer who offended 
against the censorship rules became the ob- 
ject of special bitterness. 

In February 1945 the division to which 
the company had been attached left Biak and 
the company was taken over by the Base 
Headquarters. The Base signal officer as- 
signed these men to their regular technical 
work of wiring and as a result they were 
much more content. The company was 
moved to a new and more comfortable area 
and provided with the usual athletic and spe- 
cial service facilities. 

At about the time this change occurred, 
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white WACs arrived at the Base and a 
white signal company whose camp site ad- 
joined that of the Negro unit entertained the 
women regularly in their enlisted men’s club. 
The music and noise of their parties could 
be heard in the tents of the Negroes at night. 
On the beaches the Negro men frequently 
encountered white soldiers in the company of 
WACs. Sexual tension among the Negroes 
mounted sharply and while many had had 
increasingly frequent sexual fantasies since 
coming overseas, they now found themselves 
able to think of little else. They were less 
and less inclined to work. The commanding 
officer stated that “for a three man job they 
liked to have eight men, and then one or two 
men worked while the rest talked to them.” 
The soldiers, on the other hand, felt that 
they were overworked and complained that 
their accomplishments were not being ade- 
quately appreciated. Liquor was consumed 
in increasing quantities. Of three men tried 
by courts-martial between October 1944 and 
July 1945, two were arraigned on charges 
of selling homemade spirits. The other had 
been disrespectful to a non-commissioned 
officer. 

Fiom October 1944 to July 1945, a total 
of 88 men from this organization were hos- 
pitalized on Biak, 54 of these in the goth 
General Hospital; and of the 18 with psy- 
choses, 17 with minor psychiatric illnesses 
and 53 with medical and surgical conditions, 
18, 10, and 26 respectively, were stuided in 
the oth General Hospital. Eighteen were 
treated in the neuropsychiatric out-patient 
department and 17 in the medical and sur- 
gical out-patient departments of the 9th Gen- 
eral Hospital. Ten men with psychoses and 
5 suffering from minor psychiatric illness 
were admitted during the months of June 
and July 1945. 


History OF THE WHITE ENGINEERING 
AVIATION BATTALION 


This organization had approximately the 
same length of overseas service and exposure 
to combat conditions as the three Negro 
units described. In September 1944 a study 
of its personnel was undertaken by the 9th 
General Hospital at the request of the Base 
Headquarters because the unit’s command- 
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ing officer and medical officer felt that the 
soldiers were “going to pieces’ from pro 
longed overseas service. The organization 
consisted of some 744 enlisted men and 33 
officers who had received their initial train 
ing at Geiger Field, Washington, during the 
latter part of 1942 and the early part of 
1943. The battalion went overseas in April 
1943 and arrived in Sydney, Australia, May 
21, 1943. It was sent successively to Bris 
bane, Townsville and finally to Oro Bay, 
New Guinea, on August 5, 1943. 

In Oro Bay there were frequent enem) 
bombings and one man was killed. Th 
unit built two airstrips during its stay 0! 
six months. In the early part of January 
1944 the organization left Oro Bay and went 
to Saidor, arriving on D-day plus six. At 
Saidor these men defended one mile of beac! 
in addition to their usual construction duties 
They built one airstrip, constructed road 
and operated a saw mill. Although the 
strip was bombed repeatedly while the men 
were at work upon it, there were no casual 
ties. After 5 months at Saidor the group was 
transferred to Biak, arriving on June 8, 1944, 
12 days after the initial landing. One com 
pany worked on an airstrip while it was still 
in the process of being cleared of Japanes: 
troops. The men were subject to machine 
gun fire almost constantly. Another com 
pany constructed buildings and similar in 
stallations and another operated a saw mil! 
in an area infested with Japanese snipers anc 
booby traps. 

It is notable that these soldiers endured 
the same isolation from women as the negr 
troops discussed. At the time the study oi! 
their organization took place, no female en 
listed personnel had been sent to the bases 
where they were stationed. Likewise, the 
same frustration of seeing others enjoying 
the company of women existed, since nurses 
were available as companions for officers. 
Throughout this period of sustained service 
in a combat zone, no furloughs had been 
granted in the organization. The men com 
plained that they were worn out and morale 
was considered to be generally poor. The 
battalion had lost 15 men because of neu 
ropsychiatric illness, an average of 4 per 


company. These illnesses were mainly 
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evere anxiety reactions which occurred 

ng the periods of most hazardous service. 
In the hospital survey, each man was given 
examination and a brief psychiat- 
nterview. No significant physical defects 
total of 744 men, 
145 displayed evidences of mild psychoneu- 


vere d ] 
ere discovered Ct the 


2 severe re- 
recommendation was made by the 
unit be given a rest. 
Instead, a dozen furloughs were granted and 


entire 


€ organization remained at the base until 
March IQ45 

From September 1944 until March 1945, 
62 men from this organization were hos- 
pitalized on Biak, 31 hese in the oth Gen- 
eral Hospital. None of these had psychoses. 
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COMPARISON OF NEGRO AND WHITE TROOPS 
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Fig. 1 illustrates a comparison of the rela- 
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out-patients seen 2.3% were patients of the 
neuropsychiatric clinic, whereas among the 
Negroes 43.5% were neuropsychiatric cases. 

In addition to the detailed study of the 
four organizations described, a comparison 
was made of the relative incidence of neuro- 
psychiatric illness in the total number of 
white and Negro service troops on Biak. 
During the period of observation there were 
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Fic. 1.—Comparison of average incidence of 


medical and surgical and neuropsychiatric admis- 
sions to all hospitals at Biak per 10,000 population 
per month for one white organization and three 
Negro organizations. 


approximately 2.6 times as many white as 
colored stationed at Biak. Fig. 2 
shows a comparison of the incidence of psy- 
choses among white and Negro troops 
treated at all of the Biak hospitals from 
November 1944 to July 1945. Fig. 3 com- 
pares the incidence of minor psychiatric ill- 
among and Negro troops 
treated as in-patients. Fig. 4 shows the oc- 


troops 


nesses white 
currence of all psychiatric disorders among 
white and Negro troops admitted to all 
hospitals. 

Six hundred and forty-eight neuropsy- 
chiatric patients were admitted during this 


period to all hospitals. The incidence among 
Negroes was 3.1 times greater than among 
the white troops. Of those suffering from 
minor psychiatric illnesses 233 were white 
and 215 were Negroes. The incidence was 2.4 
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Fic. 2.—Comparison of incidence of psychosis 
among white and Negro troops treated at all 
hospitals at Biak from November 1944 to July 1945. 
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Fic. 3—Comparison of incidence of minor psy- 
chiatric illnesses among white and Negro troops 
treated as in-patients at all hospitals at Biak from 
November 1944 to July 1945. 


times greater among Negroes. Sixty-eight 
white men and 132 Negroes had psychoses. 
On Biak, then, psychosis was found to occur 
4.9 times as often among Negroes as among 
white men. Others also have found a greater 
incidence of mental illness among Negroes 
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than among the white pcpulation. Wagn 
(1) reported the incidence in the followings 
diagnostic categories, per 100,000 popula 
tion in Cincinnati during one year: 


White Neg 
3.8 5.2 
Manic-depressive psychoses .. 4.7 8.7 
Undiagnosed psychoses ...... 6.2 17.5 
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Fic. 4.—Comparison of incidence of all psy 
chiatric disorders among white and Negro trooyj 
treated as in-patients at all hospitals at Biak fron 
November 1944 to July 1945. 


O’Malley(2) has found that dementia 
precox is the preponderant mental diseas 
entity among Negroes. Malzberg(3) noted 
that the Negro population of the State of 
New York had an annual rate of first ad 
missions to all institutions for mental disease 
of 150.6 per 100,000 Negro population. This 
exceeded the comparative rate among thx 
white population in the ratio of 2 to 1. Th 
rate for dementia precox was 44.4 and 
19.2 per 100,000 for Negroes and whites 
respectively. 
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disorganization of behavior, with hallucina- 
tions and bizarre trends being required be- 
fore it was made. Investigators have found 
the negroid personality hard to evaluate, the 
distinction between psychologic and psycho- 
pathologic relationships to be frequently ob- 
scure and the differentiation of the various 
psychoses difficult of accurate clinical ap- 
praisal(2, 4, 5,6). In doubtful cases the pa- 
tients were labelled with milder diagnoses. 
As a result, in many instances, later definite 
evidences of psychosis necessitated a change 
in diagnostic classification. For example, 3 
cases who initially displayed amnesia were 
at first considered hysterical. In two of these 
patients definite evidences of catatonic 
schizophrenia developed. In other instances 
where complaints of bodily pain were promi- 
nent, the symptom was at first cautiously 
considered to be part of a malingering, 
hysterical or hypochondriacal reaction but 
later proved to constitute a somatic delusion. 
A few patients in whom psychoses were sus- 
pected were sent to a trial of duty. Nearly 
all of these were shortly returned to the hos- 
pital showing more severe symptoms of psy- 
chosis than before, usually auditory and 
visual hallucinations involving members of 
their family or sweethearts. Even in patients 
with minor psychiatric disorders grossly 
illogical thinking was commonly observed 
when intellectual resources seemed normal. 
The Negroes in the group observed appeared 
to be especially prone to develop disorganiza- 
tion of thinking and hallucinatory experi- 
Evarts(7) has suggested that the 
apparent ease with which the mentally ill of 
the Negro race develop hallucinatory ex- 
periences and ideas of reference may be re- 
lated to the fact that they are but a few gen- 
erations removed from a culture in which 
such mental “abnormalities” are incorpo- 
rated in the actual beliefs and practices of 
their every day lives. In individuals studied 
at the gth General Hospital psychotic mani- 
festations appeared to be relatively superfi- 
cial and easily acquired but in most cases 
they failed to disappear during a two or three 
week period of observation in the hospital. 

The finding of mental deficiency (mental 
age below 9g years, as tested by Herring re- 
vision of the Binet-Simon test) was noted in 


ences. 
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approximately half of the Negro patients 
seen on the neuropsychiatric wards. It was as 
common among neurotic patients as among 
psychotic ones. 


Discussion OF DyNAMIC Factors 


Among the possible causal factors to be 
evaluated in the emotional and mental re- 
actions of these troops were: 


1. The Selection of Men at Induction 
Centers.—The frequent discovery of mental 
deficiency and evidence of severe personality 
disorder, which existed prior to induction, 
suggested that the standards for selection 
had been lower for Negro than for white 
soldiers. Poor selection, thus, may have been 
a large factor in causing the preponderance 
of mental illness among Negroes. Evidence 
which indicates the correctness of this infer- 
ence is found in the reports of the director of 
Selective Service in which it is stated that 
prior to May 14, 1941, there had been in- 
ducted 2,663 whites and 3,711 Negroes who 
could not read or write, although Negroes 
constituted only 10.6% of the total regis- 
trants as of September 30, 1941(8). In a 
later report(Q) it was stated that after May 
15, 1941, when the fourth grade achievement 
test in reading and writing was adopted, the 
rejection rate among Negroes was five times 
that for whites. Accordingly, in August 
1942, induction stations were authorized to 
accept for induction educationally deficient 
registrants not to exceed 10% of the white 
and 10% of the Negro registrants inducted 
on any given day. In regard to the applica- 
tion of this ruling, the report comments, 
“This relaxation of the educational deficiency 
regulation has been very liberal at some in- 
duction stations.” In view of the above men- 
tioned rejection rates for whites and Ne- 
groes, the necessity for meeting draft quotas 
may have led to induction of a larger per- 
centage of Negroes than of whites who could 
not meet the requirements. 

In a table of the Selective Service report 
of 1943-44(10) which indicates the percent 
distribution of principal causes for rejection 
at local boards and induction stations from 
April 1942 through March 1943, it is shown 
that 14.2% of whites and only 5.8% of 
Negroes were rejected on_ psychiatric 
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other in the “dozens” by making obscene and 
abusive remarks about the latter’s mother, 
sister or occasionally his wife. The soldier 
thus insulted countered by trying to surpass 
the other in fantastic opprobrium applied 
usually to his mother. It was noted that 
while such vilification of one another was 
accepted in good part by these Negro sol- 
diers, even slight profanity used by a white 
officer in conversation with them was invari- 
ably considered offensive. 

Officers in charge of Negro troops fre- 
quently commented on the difficulty in as- 
suming responsibility experienced by their 
men. The Negro often expressed a stronger 
need to be watched over and cared for than 
did the white, seemed to have more trouble 
in adapting to many difficult situations, and 
to be less capable of sustained mental and 
physical work. 

It is a common but probably mistaken idea 
that it is usual for normal Negroes to hear 
voices or to see visions. However, certain 
psychological differences between the Negro 
and white man that bear on this question, 
have been described. O’Malley(2) found 
that Negroes are superstitious, changeable in 
impulse and emotion, lacking in grasp of 
abstract ideas and tend to transform the vi- 
sionary into reality in such a way that the 
transition between real, supernatural and 
hallucinatory experiences is difficult to estab- 
lish in many cases. Lewis and Hubbard(5) 
found that the American Negro, in contrast 
to more highly civilized races, shows a com- 
parative lack of self-consciousness, draws a 
fainter line of demarcation between will and 
destiny, illusion and knowledge, and dreams 
and facts, and makes less distinction between 
hallucinations and objective existence. 

It was impossible to determine how much 
heredity, environment or unsuitable selection 
of troops influenced the finding of low in- 
telligence. Many of the men had such limited 
intellectual resources that it was difficult for 
them to cope with responsibility and compete 
on an equal basis with white troops in simi- 
larly placed units. Moore(6) believed that 
many Negroes are perhaps rated mentally 
deficient when the deficiency is in the content 
of their environment; that rough treatment, 
ignorance and unsound teaching are re- 
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sponsible for their mental simplicity and lack 
of sophistication. 

4. The Emotional Needs——Compared to 
white men, the emotional needs of the Negro 
appeared to be fewer, but prominent among 
them was the sexual drive. The lack of sex- 
ual gratification was perhaps the most fre- 
quently expressed source of conflict. In 
civilian life sexual expression had assumed 
in many a place of primary importance as a 
means of satisfaction and security. Thus, 
sexual desire appeared to be stronger in the 
Negro than in the white man. Some sociolo- 
gists have felt that in peoples native to tropi- 
cal areas sexual drive is greater and that 
more premium is put on sexual potency than 
among people in temperate areas where in- 
dustry, inventiveness and ability to combat 
the elements are necessary to survival and 
are recognized as qualities that receive the 
greatest social approval. Perhaps through 
centuries of selection the Negro has de- 
veloped greater libido as an inborn trait, and, 
therefore, sexual deprivation may be par- 
ticularly difficult for him. Possibly his libido 
has assumed anthropologic importance be- 
cause of its symbolism of maleness and su- 
premacy, its competitive value and the social 
premium placed upon sexual potency. Dur- 
ing the long overseas periods of isolation 
from Negro women, mounting sexual tension 
and preoccupation became extremely trouble- 
some. The following case is illustrative. 


The patient was a 22-year-old private who in 
May 1944 had become tense, tremulous, and subject 
to nightmares when his unit invaded Biak. These 
symptoms subsided and were not troublesome until 
the bombing of Biak in March 1945 when he again 
developed anxiety. In June his girl stopped writing 
to him and he became increasingly seclusive, irri- 
table, sleepless, preoccupied with bodily change and 
subject to nightmares. He thought constantly about 
women, resented the white outfits having WACs, 
thought that Negro WACs should be brought over- 
seas and felt that everyone was against the Negro. 
He often could hear someone coming after him and 
talking about him when no one was around. In 
civilian life he had been active sexually but had 
had no interest in marriage. He occasionally had 
smoked marijuana. When inducted in May 1943 he 
resented coming into the army and felt that Negro 
troops got “the short end of the stick.” The diag- 
nosis was schizophrenia, based on confusion, audi- 
tory hallucinations, fixed bodily ideas, paranoid 
trends, loss of intellectual assets and defective 
insight. 
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Homosexuality was common. The Neg 
troops seemed to have less sexual inhibit! 
and to resort more easily to sexual perv 
sion. During the period when there w 
white women on the island homosexualit 
increased in incidence. Confirmed homos« 
uals usually made the sexual advances 

In many patients mistaken ideas about 
gave rise to anxiety. Some felt that frequ 
sexual intercourse was necessary in order t 
maintain mental health. In many instan 
frequent masturbation was a source of | 
gratification and conflict. Transvestitism v 
rare. However, in one organization part 
were held on Saturday nights, in which mat 
men appeared dressed as women and 
which homosexual practices were comm 

5. The Home Problems.—Problems 
home frequently had deleterious effects o1 
the morale and emotional adjustments of t! 
men. Among the most troublesome factors 
were economic difficulties, illnesses or deat! 
of relatives and infidelity or suspected 
faithfulness of wives or sweethearts. 

6. The Problems and Attitudes of a M 
nority Race.—The social 
practiced against their race was often de 
plored by these patients. Many felt that they 
had very little to fight for. There was 
paranoid coloring to their thinking wh 
had some basis in reality. The phrase “all 
men are created equal’ frequently was in 
terpreted to mean that all men are equal 
endowment and should have equal reward 
whether earned or not. White officers 
to be particularly attentive to these men t 
avoid being reported to higher authoriti 
for discrimination. One patient who pre 
ously had felt greatly discriminated against 
his home town and who had been frighten: 
by the lynchings in his section of the sout 
had run away from home during adolescen 
and settled in the north only to find ther 
too, discrimination existed. The writer oi 
the diary quoted above expressed resent 
ment against the Army and against social 
discrimination. 


discrimination 


Take D-days. Everybody is buddies and eve 
body talk to you. If you don’t have a fox hole i 


a raid maybe a white fellow call you to come get 


in his hole. That lasts like that during combat until 
the island start getting secure. Then it all changé 
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was upsetting to the more sensitive members 
of the group. Some of the men were very ob- 
scene and profane and threatened and actu- 
ally resorted to violence. 

11. Certain Peculiar Problems Incident 
to Their Overseas Situation.—As the length 
of time overseas became more prolonged the 
reaction of these men to their isolation be- 
came pronounced. In May 1945 the aboli- 
tion of the rotation plan whereby men would 
be eligible for return to the United States 
after 18 months of overseas service, had an 
adverse effect on their morale. This was be- 
cause under the point system that was sub- 
stituted for the old plan many men became 
ineligible for return to the United States. 
Accordingly many applied for special leaves 
to the United States for rest and rehabilita- 
tion. When all of these requests were turned 
down, hope of escape from what they con- 
sidered an intolerable situation on Biak dis- 
appeared. The incidence of neuropsychiatric 
diseases then mounted further. 

The question has been raised as to the 
ability of Negroes to meet the stresses of a 
civilization developed by the white man, in- 
cluding the rigors of army life. The whole 
problem of his adjustment is too complicated 
to warrant any dogmatic statement. Careful 
study is needed in order to determine the 
capabilities and limitations of the Negro in 
the Army. The roots of his difficulty in ad- 
justing emotionally often seemed to lie in his 
problems as a member of a minority racial 
group trying to compete with white men in 
a society prejudiced against him. The de 
velopment of paranoid trends and taking ref- 
uge in fanciful thinking might be expected 
in such a setting. Furthermore, thoughtful 
Negroes, in view of their experiences at 
home, were not impressed by our national 
propaganda which justified our fighting on 
the basis of protecting the rights of men, 
preserving democracy and promoting indi- 
vidual freedom and equality. Personality 
variations are so great that caution must be 
used in applying generalities to the indi- 
vidual. The conclusions drawn should not 
be applied to Negro troops as a whole unless 
other evidence has been obtained which 
might indicate that the small numbers con- 
sidered in this study are characteristic of the 
Negro as a racial group. 
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SUMMARY AND CONCLUSIONS 


Data were obtained on the incidence of 
mental illnesses in Negro troops stationed on 
an isolated island in the Southwest Pacific 
and comparisons made with similarly situ- 
ated white troops. 

1. The incidence of psychoneuroses and 
psychoses was found to be appreciably 
higher among Negro than among white 
troops. 

2. The Negro appeared less well equipped 
by virtue of emotional and intellectual re- 
sources to adjust to war zone conditions of 
bodily hazard and isolation from women. 

3. The rigors of military discipline, long 
working hours, and necessarily meager facili- 
ties for entertainment in the war zone acted 
to enhance already existent feelings of mal- 
treatment and racial discrimination among 
Negroes. 

4. Screening out by the induction centers 
of those unfit for military service because of 
mental and emotional defects seemed to have 
been less painstakingly performed among 
Negroes than among white men and this may 
have been a factor in the high incidence of 
psychiatric illness. 

5. In many instances the officers were un- 
suitable to lead Negro troops. 
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HEREDITY AND EUGENICS 


FRANZ J. KALLMANN, M.D., New York 32, N. Y. 


Steady progress in appraising the effect 
of genetic phenomena in relation to mental 
disorders was apparent throughout the neu- 
ropsychiatric literature of the past year. In 

|a long uphill struggle for scientific equality 
| in debating the relative potencies of nature 
and nurture in the development of “‘endog- 
enous” psychoses, medical genetics finally 
appeared to have reached the stage where, 
in the opinion of Hoskins(1) and other writ- 
ers, the nurture school found itself charged 
with the “burden of proof” for conventional 
generalizations. The changing trend was 
noticeable not only in the post-war curricula 
and standard books of psychiatric post-grad- 
uate instruction, but also in recently pub- 
lished textbooks of abnormal psychology 
such as that of Landis and Bolles(2). 

Much of the credit of deflating current 
versions of anti-Mendelian theories implying 
“inheritance of acquired characters” was 
earned by Dobzhansky(3) and Dunn(4). 
In critical digests and the former’s literal 
translation of the latest book of the self- 
styled Russian fundamentalist and Academi- 
ian, T. D. Lysenko, they showed the fal- 
lacies of the work that had been interpreted 
in the sense of the inheritability of direct 
environmental influences. They concurred 
ina categorical denial that Lysenko’s widely 
popularized ideas were supported by ade- 
quate experimental evidence or represented 
|more than a crude restatement of the writ- 
ings of nineteenth-century biologists. 

In striking at another “sociogenetic’”’ an- 
achronism of contemporary psychiatry, Kall- 
mann and Mickey(5) advocated a redefini- 
tion of the old concept of induced insanity 
or folie d deux. They favored restriction of 
the term to the transference of circumscribed 
idelusions in closely associated persons not 
telated by blood, that is, in marriage partners 
and intimate friends living together. Their 
contention was that loose application of the 
ttm to the occurrence of any psychotic 
syndrome in consanguineous family units 
lisregarded elemental statistics of chance 
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distribution and merely obscured the mean- 
ing of average expectancy figures obtained 
in representative samples of twin pairs and 
other sibship groups. 

Of the twin studies published last year, 
the reviewer’s final analysis of an unselected 
series of 794 twin index families(6) pro- 
vided definite evidence in favor of the genetic 
theory of schizophrenia. The concordance 
rates for 174 monozygotic and 517 dizygotic 
twin pairs showed a siatistically significant 
difference which approximated the ratio of 
1:6. The difference increased to a ratio of 
1:55 when the two twin groups were com- 
pared with respect to the course and outcome 
of the disease. Therefore, the ability to re- 
spond to certain stimuli with a schizophrenic 
type of reaction (specific predisposition) was 
assumed to depend on the presence of a 
single-recessive factor which must be in- 
herited from both parents. Constitutional 
ability to resist the progression of a schizo- 
phrenic psychosis was classified as a non- 
specific, graded character controlled by a 
multifactorial genetic mechanism. 

Other twin studies of psychiatric interest 
included the reports of Riecker(7) on pep- 
tic ulcer, of Werne and Garrov(8) on fatal 
anaphylactic shock, and Pacheco e Silva and 
associates(g) on the “unitary” nature of 
spinocerebellar degeneration. Strandskov 
and Diederich(10) studied the appearance 
of the Rh blood factor in twins, and Kall- 
mann and Anastasio(11) reported that con- 
cordance as to suicide does not seem to occur 
either in monozygotic or in dizygotic twin 
pairs, even if the histories of the twin part- 
ners are very similar in regard to environ- 
mental background factors and psychotic 
manifestations. 

Riecker’s emphasis on the psychosomatic 
connections between genetically determined 
personality patterns and such localized in- 
ternal diseases as peptic ulcer and coronary 
thrombosis was underlined by Dock(12), 
who attributed the much higher death rate 
of coronary disease in males to apparently 
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inherited sex differences in cholesterol n 
tabolism and in the thickness of the coron 
intima. Similar genetic relationships 
assumed by Krauss(13) in regard to 
choreic personality deviations, and by Lat 
and Cushman(14) in regard to the tender 
to compulsive drinking. ly 
specific was the discussion of the type of 
inheritance in Friedreich’s ataxia by Lips 
and DeNardi(15) who observed three cases 
in a father and his two sons, and by Be 
and Cheever(16) who studied a family w 
eighteen affected males and two aff 
females in six generations. The present st 
of information regarding the heredi 
forms of mental defect and epilepsy 
reviewed by Halperin(17) and Kallmann 
Sander(18), respectively. 

General problems of human inheritance 
were taken up by Myers(1g9) in a compat 
tive study of instincts and by Hunting 
(20) in a widely discussed book “M 
springs of Civilization.” In interpreting 
lization as “the unfinished product of s 
great evolutionary force which permeates 
nature,’ Huntington stressed the interdey 
dence of its three main directive princip! 
namely, biological inheritance, physical « 
vironment and cultural endowment. |! 
search for biological phenomena as potent 
causes of different cultural developments | 
him to both an unconventional emphasis 
the factors of selective migration, lethal sel 
tions and selective marriage and to the int 
esting suggestion to replace the amorph 
concept of race with the anthropologi 
less objectionable concept of ‘“‘kith,” that 
a group of people who are “relatively hor 
enous in language and culture and freel 
intermarry with one another.” The main 
significance of kith formation was claimed 
by the author to rest upon the tendency 
maintain continuity in distinctive character 
istics over successive generations despite a 
certain heterogeneousness in anatomical 
traits, and upon its direct relationship to dif 
ferent reproductive trends in technically ad 
vanced, competitive societies. 

The eugenic aims of a positive, democrati: 
population policy were reformulated in a 
stirring bulletin of the British Eugeni 
Society(21). The contrast between the lib 
eral and the authoritarian application of 
eugenic principles was shown to be in the 
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1947] 
system| 
om of| the prevention of phenylketonuria was seen 
the in-| by Penrose(28) in discouraging consan- 
rt was} guUineous matings in affected families and in 
of dis-| 2 Systematic attempt to reduce the matings 
adver- of two carriers. Eugenic significance was 
e. The} also attached to Penrose’s genealogical data 
~ value} ©" 144 cases of anencephaly, spina bifida 
‘cal and} 2nd congenital hydrocephaly, re-emphasiz- 
) intel-| img the role played by advancing maternal 
absence! 2g¢ in this group of malformations(29) ; to 
) philo- McGregor’s report on a family showing as- 
In out-| Scitation of mental deficiency with nystag- 
able en-| myopia and congenital eye defects (30) ; 
on (a) and to Harris’ observation of microspermia 
in a family distinguished by low fertility and 


terrents| 
nn of 4 the tendency to produce predominantly male 
accessi-| Progeny (3 aT), 

cies aa Statistical information regarding the use of 
ment of| selective sterilization as a prophylactic mea- 
married| sure for the prevention of mental defect was 
supplied by Scott Johnson(32) for the State 


te scien- 

Authori-| of New Hampshire, by Butler(33) for Cali- 
trol and| fornia, and by Gamble(34) and Olden(35) 
to be in| for all the 27 American States which still 
s heliefs,| have eugenic legislation (exclusive of the 


mocratic| State of Washington where the sterilization 
jes were} ‘aw was declared unconstitutional in 1942). 
From 1919 to 1943, the sterilization program 
of California was applied to 4,310 mental 
defectives according to Butler, and to a total 
of 16,332 abnormal persons according to 


henylke- 
nd other 
he causa- 


ly recog-| Gamble. Both writers agreed that the pro- 
rial writ-| gam had been a social and financial success. 
lisastrous) The total number of officially reported 


sterilizations up to January I, 1946, amounted 
to 45,127 cases. In relation to the total popu- 
lation, Delaware appeared to have made the 
most extensive use of selective sterilization 
with 238 operations per 100,000 inhabitants, 
followed by California, Virginia, Kansas and 
Oregon. In 1943, Utah had the most active 
| sterilization program (12.1 per 100,000), 
with Virginia, North Dakota, Delaware, 
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Many articles this year seek to evaluate 
shock therapies, prefrontal lobotomy and con- 
tinuous sleep treatment. A vast amount of 


-edure fo}... 
Clinical material has been collected, stimu- 


Nebraska and California following. A total 
of 1,336 sterilizations were performed in 22 
states during 1945. 
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lating further interest both in the clinical 
and the theoretical issues involved. An ex- 
cellent book by Kalinowsky and Hoch(r) 
provides a concise and comprehensive pre- 
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sentation, incorporating the ideas of the vari- sented a pattern of demye tion Ww ith a 
ous psychiatric schools of thought ina critical resemblance to 5 lisease. Carter 6) 
evaluation. Extensive consideration is given treated 20 cases of multipl erosis by the 
to the practical aspects of administering use of histan trave 17 failed to 
insulin and electric shock. The authors con- show any impr‘ lent | 
clude that shock treatment is an unspecific Ferris, and Romano(7) demon- 
form of therapy and that much research is _ strated al mal electrical from one 
still needed. occipit il cortex 1n 2 instances of spontaneous 
Several reports illuminate, obliquely at scintillating scotoma with . ymous Vis- 
least, the problem of multiple s:lerosis and ual field defect occurring curt attacks of 
other demyelinating diseases, suggesting the clinical migraine. Irregulat waves were 
role of vascular disturbance as an etiologic recorded from the contralateral occipital cor- 
factor. Roizin, Helfand and Moore(2) be- tex while regula ma ty was re- 
lieve that disseminated, transitional and dif- corded from the ipsilatet pital cortex, 
fuse demyelineation belong, froma histopath- Wit sappearance ol the electro- 
ologic point of view, to the same group of pri- encephalographic abnormal ilso disap- 
mary demyelineating processes. Cordes(3) | 
observed an unusual type of foveo-macular Feldberg and Mann(8) confirmed the ob- 
retinitis found primarily in the navy per- ‘* that homogenized brain tissue syn- 
sonnel that served in the South Pacific com- thes icetylchol nat lly in the 
bat zone. The lesion was limited primarily presence ol idenosinetrip! hate and cho- 
to the fovea and started with a macular eldbe rg (9) has tl at acetyl- | 
edema and loss of foveal reflex. In the later ch is synthesized by slices of brain tissue. 
stages the picture was that of a hole or cyst Dri powdered brain sul stances W hen 
in the fovea surrounded by a gray area of SUS] physostigt ine-saline solution 
0.5 to I disc diameter in size. Of the many also synthesized acetylcholine. The process 
etiologic causes considered, only two were was accelerated by the presence of ether and 
thought to deserve serious attention, namely <epr« ssed by oxygen lack. | luc se acceler- 
solar retinitis and angiospastic retinopathy. ated synthesis in fresh brain slices. ( alcium | 
The former was rather conclusively ruled out, ions inhibited synthesis while potassium chlo- | 
according to the author. Because of this ride reased synthesis | 
suggestion of angiospasm, the paper seems ind McCu lO examined the 
pertinent to the present discussion. Schein- fect of | lequate treatme with thyroid 
ker(4) pointed out that a great number of h judged by physical progress on 
pathologists teach that in the absence of the mental development of cong‘ nitally hy- 
organic disease of blood vessels in the cen- thyroid children. Although there is a dis- 
tral nervous system, such as arteriosclerosis tinct relationship between early, adequate 
or syphilis, the alterations in nerve tissue treatment and subsequent phy sical develop- 
must be interpreted as “primary degenera- ment, a comparable relationship is absent, 


tive” or “toxic.” Only recently has attention 
been called to the importance of functional 
or reversible circulatory disturbances de- 
scribed as “vasoparalysis” and “vasothrom- 
bosis.” A change in caliber of a blood vessel 
may be as detrimental to brain tissue as a 
mechanical obstruction caused by arterio- 
sclerosis. Morrison(5) exposed dogs and 
monkeys daily to atmospheres of low oxy- 
gen concentration. With repeated exposures 
to mild hypoxia, it was observed that the 
first histologic changes occurred in the cell 
bodies of the cortical gray matter. When the 
oxygen was reduced to 10 volumes percent 
the white matter became involved and pre- 


or at least highly 


ghly imperfect, with respect 
to mental development. The intellectual in- 
feriority is due in part to a defect in cerebral 
development. 


Taubenhaus and Engle(11) studied a man, 
idiopathic hypo- 
parathyroidism and epilepsy. Therapy of 
the tetany led to a complete cessation of the 
discontinuation 
of phenobarbitol. 1ggested that the 


as a trigget 


re 23 years, suffering from 


epileptic seizures, despite 
They st 
low level of serum calcium acted 
agent for the epileptic reaction. 
Schweitzer(12) found that adrenalectomy 
did not lead to adynamia of directly stimu- 
lated skeletal muscle as long as the arterial 
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blood pressure was within normal limits. 
Forster et al.(13) reported convulsions 
which developed in a young boy with Ad- 
dison’s disease who was treated for two 
years with desoxycorticosterone acetate. Au- 
topsy revealed degenerative changes in the 
cerebral blood Ungar(14) found 
that the pituitary-adrenal reaction to stress 
was inhibited by splenectomy. 


vessels. 


It was also 
observed that spleen extracts contain an 
active substance which can reproduce the 
reaction to the original stimulus. 

Rand and Courville(15) made a detailed 
study of nerve cell damage after fatal in- 
juries to the brain. The occurrence of defi- 
nite and widespread chromatolytic changes 
in the nerve cells, which may persist for 
some time before reversible change takes 
place, furnishes a possible basis for the per- 
sistent psychic residual disturbances which 
so often follow craniocerebral injuries. 

Horvitz and Uiberall(16) reported neuro- 
psychiatric changes in 64 cases of manganese 
poisoning among workers in manganese 
mines in Chile. The prodromal symptoms 
were headache, weakness, pain in the mus- 
cles, sialorrhea and somnolence. 
acteristic mental symptom was a manic 
syndrome. Forty-one showed neurologic 
changes usually related to involvement of 
the extrapyramidal system. Richter(17) 
produced symptoms of intoxication in 4 
monkeys poisoned with carbon disulfide by 
exposing them to inhalation of the vapor. 
There was extensive, bilateral and symmetri- 
cal necrosis of the globus pallidus and the 
zona reticulata of the substantia nigra. The 
monkeys presented profound motor distur- 
Dances 


The char- 


resembling the parkinsonian syn- 
drome. Newell and Lidz(18) reported 28 


cases of toxic psychosis following the thera- 
peutic administration of atabrine. Seven 
other patients developed generalized con- 
vulsions. 

Granit and Skoglund(19) showed that 
nerve impulses transmitted over efferent 
fibers in a mixed nerve are relayed to affer- 
ent fibers in the same nerve at a region of 
injury caused by crushing or cutting the 
nerve. The cut end of the nerve behaves like 
an artificial synapse. Martin(20) feels that 
Hughlings Jackson’s theory of the “discharg- 
ing lesion” is capable of a wider application 
in clinical neurology than has hitherto been 


accorded to it. Phenomena of abnormal dis- 
charge are not necessarily transient. 

Daly(21) stated that disseminated lupus 
erythematosus is a systemic disease which 
may produce diffuse damage to the central 
nervous system. Clinical manifestations in- 
clude toxic delirium, frank psychosis, coma 
and convulsions.. Neurologic examinations 
show scattered findings which shift rapidly 
on successive examinations. The pathologic 
picture is one of diffuse nonspecific en- 
cephalitis with extensive vascular changes 
and thrombosis. 

Ripley (22) made neuropsychiatric obser- 
vations on 51 patients with tsutsugamushi 
fever. All patients exhibited involvement of 
the central nervous system, manifestations 
ranging widely from transient toxic cerebral 
symptoms to evidence of severe, widespread 
inflammation resulting in coma and death. 
Pathologic changes in the central nervous 
system were similar to those found in other 
organs of the body. 

Freeman(23) made pathologic studies of 
the cerebral motor cortex in 4 cases of 
amyotonia congenita. The precentral gyrus 
was characterized by almost complete ab- 
sence of the large multipolar cells of Betz. 
This may prove to be an important point 
in differentiating this disease pathologically 
from infantile spinal muscular atrophy. Bow- 
den and Gutman(24) found that biopsy of 
muscle with study of the pattern of innerva- 
tion affords valuable aid to diagnosis in un- 
usual cases of muscular atrophy and weak- 
ness. Billig and his co-workers(25) found 
that they could improve the power of muscles 
with residual paresis caused by poliomyelitis 
by the application of procedures calculated 
to cause axon branching of the motor fibers 
which have escaped destruction in order to 
innervate with the extra branches muscle 
fibers which lost their nerve supply. Bo- 
dian(26) found multinucleated neurons in 
the nervous system of an adolescent rhesus 
monkey which had been killed during the 
acute stage of poliomyelitis. Muilhorat(27) 
reported 2 cases of progressive muscular 
atrophy with onset several years after an 
attack of acute epidemic encephalitis. 

Gaskill and Korb(28) found that cutane- 
ous diphtheria is frequently complicated by 
multiple neuritis. There is no relationship 
between the site of the cutaneous lesions 
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and the development of the symptoms. A 
Guillain-Barré type of albumincytologic dis- 
sociation is a concomitant of this form of 
multiple neuritis. Perkins and Laufer(29) 
studied 21 cases of postdiphtheritic polyneu- 
ritis and found that it exhibits a characteristic 
clinical picture which differs from that seen 
in other neuritides. 

Rudy and Epstein( 30) reviewed 100 cases 
of diabetic neuropathy. They concluded that 
this is a generalized neurologic disturbance 
and is observed not only in the acute stage 
of diabetes but also soon after the control of 
the glycosuria and hyperglycemia and in 
the chronic and even mild cases of the dis- 
ease. Symptoms and signs of vitamin B- 
complex deficiency are frequently associated 
with it. The vitamin deficiency is secondary 
and appears to be caused by the disturbed 
metabolism or an associated chronic infec- 
tion. Avery(3I) stated that porphyria 
should be suspected in all cases of severe 
ascending polyneuropathy and in all cases 
of stupor and coma of unexplained origin. 
Dunning (32) found that the prognosis was 
satisfactory without operation in 54 percent 
of the cases of sciatic neuritis caused, in 
the majority of instances, by herniation of 
the nucleus pulposus in the fourth or fifth 
lumbar intervertebral disk. 

Kravitz and Stockfisch(33) state that 
Wernicke’s disease was thought by early 
investigators to be due to alcohol. Later it 
was shown to be the result of a vitamin 
deficiency due to failure of absorption of 
vitamin from the intestines. It is more com- 
mon in alcoholics because alcohol damages 
the liver as well as causing a chronic 
gastroenteritis which interferes with food 
absorption. 

Oller(34) observed paroxysmal autonomic 
crises in a postencephalitic patient. The at- 
tacks consisted of the sudden appearance of 
extreme tachycardia, tachypnea, hyperther- 
mia and diaphoresis, associated with emo- 
tional manifestation resembling “sham” rage 
and with pronounced muscular hypertonic 
phenomena. Davis and Bick(35) considered 
skin lesions of eczema and hyperhidrosis 
under conditions of wartime stress as part 
of a physiological manifestation of general- 
ized anxiety. Blair and Keller(36) found 
that a dog’s ability to prevent fall in rectal 
temperature when it was subjected to ordi- 
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nary cool environmental temperatures was 
completely eliminated by a procedure that 
severed the caudal connection of the entire 
hypothalamic gray matter. [Evidence was 
encountered w indica that at this 
hypothalamic level there are te neural 
elem<¢ for the vering a hivering 
the eenic funct s. Mi 1 and Spie 
gal(37) studied skin pote in cases of 


visceral pain. They found tl an increase 


of skin potential of 10 m.v. or more in the 
dermatomes corresponding to organ caus- 
ing | supports the assumption of organic 
dise 

Reid ind Player 35 ) t ed 2 cases 
of hemuatr« f the b which first 
made their clinical appearance in adult life. 
Pre encephalogram revealed an enlarge- 
ment of the opposite cerebral ventricle. 
Leavitt(39) examined a 21 year old man 
who manifested what appeared to be a con- 
genital motor anomaly affecting the fingers 
of bi hands w ereb\ skill motor acts 
performed with one hand were reflected by 
involuntary analogous activity of the other. 

Fleischhacker(40) stated that under hypo- 
glyce 1, schizophrenics s flex changes 
W ally appear on the left side first 
or are stronger on this side. Also slight 
motor signs are present on the left side in 
1 considerable mber of patients suffering 
from mental symptoms associated with ar- 
teriosclerosis, senility or mental deficiency. 
Post-mortem examinations showed that the 
right hemisphere is more often or more 
extensively damaged than the left. There 
apparently have been suggestions that dis- 
turbances of the right hen isphere of the 
brain would give rise to mental symptoms 
more often than processes damaging the 
other hemisphere. 

Bell and Karnosh(41) pointed out that 
co-existing disturbances in skin sensation 
occur in approximately 76 percent of all 


hemiplegics and in most instances consist of 
The 


flaccid forms of hemiplegia demonstrate sen- 


blunting of all qualities of sensation. 
sory disturbances over the paralyzed areas 
at least twice as frequently as those which 
pronounced 
hypotonia in hemiplegia is found in those 
patients in detected 
homonymous hemianopia of the same side. 
The triad of hemiplegia, hemianesthesia and 


are of spastic type. The most 
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hemianopia is attributed to a lesion of the 
anterior choroidal artery which also inter- 
rupts the tone regulating sensory-motor arcs¢ 
of the basal ganglia, thereby producing a 
flaccid state in the paralyzed arm and leg. 
Kabat and Jones(42) treated patients with 
spastic paralysis with neostigmine. They 
found that this drug decreases the spasticity, 
relieving muscle pain and decreasing de- 
formity. Schlesinger(43) reported that a 
suspension of curare in a mixture of peanut 
oil and white wax afforded good relaxation 
of muscle spasm up to 3 days’ duration in 
a group of patients with injury of the spinal 
cord. 
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ELECTROENCEPHALOGRAPHY 


FREDERIC A. GIBBS, 


In past years it has been customary to 
list in this section only those reports which 
have been published in full. However, this 
year an exception will be made in order to 


M. D., Cuicaco, IL. 


draw attention to the work on post-traumatic 
epilepsy of Earl Walker and his group. This 
work was reported by Walker at the meet- 
ing of The American Psychiatric Association 
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in May, 1946(1). Post-traumatic epileptics 
are studied electroencephalographically to 
determine whether or not they show a sei- 
zure focus. If none is present small amounts 
of metrazol are injected intravenously ; ex- 
perience indicates that in many cases a focus 
can be made to appear by this means. The 
decisions to operate and where to operate are 
based on the electroencephalographic find- 
ings. At operation electrodes are placed on 
the exposed cortex and these are used both 
for electrical stimulation of the brain and 
for recording the response after stimulation. 
No effort is made to produce a convulsion, 
but only an abnormal discharge. An abnor- 
mally discharging area is regarded as a 
seizure focus and ablated, thus the final de- 
cision to excise a particular cortical area is 
based upon the electroencephalographic find- 
ings. Penfield, working with Jasper in Mon- 
treal, has used the electroencephalograph as 
a guide to operation in epilepsy, but he has 
not stated as complete a reliance on electro- 
encephalography as have Walker and his col- 
laborators. 

The second major development of the past 
year is the demonstration of the almost spe- 
cific effect of tridione on the 3-per-second 
wave-and-spike type of petit mal epilepsy (2, 
3); it rarely has any effect against grand mal 
or psychomotor seizures(4, 5). Since the 
clinical diagnosis of the 3-per-second wave- 
and-spike type of petit mal is uncertain, the 
electroencephalograph has thus become an 
important practical guide to therapy. 

The medical-legal implications of electro- 
encephalography have been considered in de- 
tail in the past year(6). Two interesting 
papers have been published by Greenblatt 
and collaborators. The first of these(7) 
shows that the EEG is helpful in the dif- 
ferentiation of true syncope from “fainting 
spells” which have an epileptic basis; the 
incidence of electroencephalographic abnor- 
mality in patients with syncope was found 
to be no higher than in a control series. An- 
other study(8) was conducted on a group of 
diabetic patients with a history of frequent 
insulin reactions or seizures in which hypo- 
glycemia was considered a possible precipi- 
tating factor. It was found that as a group 
these patients had a much higher incidence 
of electroencephalographic abnormality than 
patients with uncomplicated diabetes, It is 
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concluded that diabetic pati with fre- 
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EPILEPSY 


WILLIAM G. LENNOX, M. D., anp JEAN P 


Epilepsy in relation to electroencephalog- 
raphy is dealt with in the contribution of 
Dr. Gibbs. The remainder of the harvest 
of articles this year is below average in 
numbers, presumably an aftermath of the 
war and of the curtailment of the program 
of the section of convulsive disorders of 
The American Psychiatric Association. Pub- 
lication of the 44 articles given before the 
joint scientific sessions of the Association 
for Research in Nervous and Mental Dis- 
eases and the International League Against 
Epilepsy on December 13th and 14th of 1946 
will make next year’s report more fruitful. 
The reader is also referred to the current 
number of Epilepsia, which abstracts the 
world’s literature on the subject. 

During the war, America was denied ac- 
cess to foreign books and articles. Two 
monographs have been received recently. 
One is on the etiology, symptomatology and 
treatment of epilepsy in children by Lede- 
boer(1), a leader of Dutch epileptologists. 
The other by Moruzzi(2) and printed in 
Bologna is a detailed review and report of 
the neurophysiology of convulsions as re- 
vealed by electrical and mechanical record- 
ings of nerve currents and of muscle move- 


DAVIS, M.D., Boston, Mass. 


ments in animals. Some 400 articles are 
referred to. In this country, 1946 produced 
a new edition of the popular book on epi- 


Seizures(3). 
substantial contribu- 
been in the field of therapy. 
state- 
ard treatment in children. Len- 


tions have 
Buchanan(4 
ment of stan 


Lives a COmmonsense 


nox(5,6) outlines newer aspects of therapy, 
especially results with the two drugs which 
are as yet in the experimental stage, methyl- 
phenylethy] (mesantoin) and 
trimethyloxazolidine dione (tridion). As re- 
gards the former, 


hydantoin 
Kozol(7) has given a 
Sixty percent of 
his 106 patients had a go percent reduction 
in seizures. The frequency of rash and of 
drowsiness limits the usefulness of this drug. 
However, the ataxia and of 
hypertrophy of the gums makes it a useful 
substitute or adjunct of diphenylhydantoin 
(dilantin) in the treatment of convulsive or 
psychomotor seizures. It is not effective 
for petit mal. Other hydantoinates are being 
scrutinized in experimental laboratories(8). 

Trimethyloxazolidine dione, mentioned in 
the review of last year, has kept its early 
promises(Q). Perlstein and Andelman(1o) 


more enthusiastic report. 
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believe it has gone beyond these and helps 
not only the petit mal triad of seizures but 
also many patients with grand mal or with 
the spasticity of cerebral palsy or the spasm 
of tetanus. DeJong(11, 12) finds that the 
drug, when combined with phenobarbital 
or with diphenylhydantoin, is often effective 
in the control of psychomotor seizures. How- 
ever, reviewing his experience in 219 cases, 
Lennox(13) reports almost uniform success 
in the treatment of petit mal, occasional suc- 
cess with combined dilantin and tridione in 
psychomotor epilepsy, and almost uniform 
failure in grand mal. The photophobia 
caused by the drug has not been explained. 
Toxic action on the blood forming elements 
of the bone marrow must be watched for, 
since depression of the neutrophils(14) and 
two deaths from aplastic anemia have been 
reported(15, 16). 

Animal studies form a background for 
the evaluation of drugs which may prove 
clinically useful. Merritt and Putnam(17) 
have made public the results of their exten- 
sive investigation of the anticonvulsant prop- 
erties of some 400 chemicals. Seventy-six 
of these were given a four plus rating. The 
authors record the effective and the minimal 
lethal doses and specify twelve compounds 
that have proved to be toxic. Under grant 
from the Public Health Service, Toman, 
Swinyard and Goodman(18) have studied 
the effects of maximal electro-shock. Con- 
vulsions were produced by electro-shock or 
by metrazol injections. The benefit from 
anticonvulsant drugs was more clearly de- 
monstrable for these maximal convulsions 
than for smaller seizure manifestations. The 
authors rank tridione with phenobarbital in 
protective value(19) whereas glutamic acid 
fails to protect in any dose(20). Cellular 
hydration(21,22) by electrolyte depletion, 
and by the oral administration of water re- 
duces the seizure threshold in rats by more 
than 50 percent, although the pattern of 
maximal electro-shock convulsions is not 
altered. Dilantin, phenobarbital and tridione 
all raise a convulsive threshold which has 
been lowered by cellular hydration, but do 
not affect the convulsive threshold of the ani- 
mal(23). According to Marks and Spiegel 
(24) intramuscular and intraperitoneal injec- 
tions of pregnenolene in dogs and cats raise 


the threshold for electrically induced convul- 
sions. In some animals an increase in thresh- 
old could be observed after a single injection. . 

In the future much will be written about 
epilepsy produced by the wounds of battle. 
The best surgical judgment and technique 
must be mobilized for these cases. Walker 
(25) has been aided in the localization of 
epileptogenic foci by induced subclinical cor- 
tical seizure discharges. He used intraven- 
ous injection of subconvulsive doses of metra- 
zol, followed, if this proved of localizing 
value, by direct stimulation of the cortex 
with a minimal electrical current. 

Investigations into the background etiology 
of epilepsy have been relatively neglected. 
Statistical and electroencephalographic stud- 
ies of the influence of heredity have been 
reported in two contributions from Boston 
(26,27). Data deal with 12,119 near rela- 
tives of 2,130 epileptics, 50 twin pairs affected 
by seizures, together with analyses of the 
electroencephalograms of 470 relatives and 
of the 50 twins. They suggest that not epi- 
lepsy per se, but a tendency or predisposition 
is inherited, and the electroencephalographic 
pattern is an hereditary trait ; however, prac- 
tical limitations in recording minor changes 
in the EEG limit the application of negative 
results. The incidence of epilepsy is higher 
among the relatives of the following: female 
epileptics; those with petit mal or whose 
seizures antedated any pathology of the 
brain; those in whom it developed early 
in life, and in whom mental abnormalities 
were present at birth. Follow-up studies of 
691 children of the epilepsy clinic at the Johns 
Hopkins Hospital(28) reveal an average re- 
covery rate of 35.7 percent. The rate is 
41.5 percent in so-called idiopathic epilepsy 
as compared with 20.8 percent in organic 
epilepsy. (Recovery is defined as freedom 
from seizures for a period of at least two 
years.) A heavy family history of epilepsy, 
but not of febrile convulsions, is prognosti- 
cally unfavorable. In addition to these scien- 
tific studies, steady progress is being made 
in the instruction of doctors(29), and nurses 
(30) and in the education of the general 
public by the American Epilepsy League. 
This lay organization also helps the doctors 
through assumption of financial responsibility 
for the magazine Epilepsia. 
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NEUROSYPHILIS 


AUGUSTUS S. ROSE, M.D., anp HARRY C. 


The literature on neurosyphilis in 1946 was 
again dominated by the subject of penicillin 
therapy. Another year not only added more 
cases to the investigative studies but also, by 
virtue of the time elapsed, added validity to 
treatment results. All observers are in agree- 
ment as to the effect of penicillin on the 
spinal fluid abnormalities but a healthy, stim- 
ulating difference of opinion apparently 
exists concerning the need for fever therapy. 
There were also several papers during the 
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\ not deali with which de- 
serve comment 

Many of those interested the historical 
aspects of fever therapy will recall their 
disturbed feelings on reading the publication 
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belong to Rosenblum. Although the impor- 
tance of Dr. Julius Wagner-Jauregg’s work 
was in no-wise belittled by these publications, 
it is consoling to the admirers of Wagner- 
Jauregg to have his version of this subject 
put into print. “The History of the Malaria 
Treatment of General Paralysis” by Wag- 
ner-Jauregg, translated from the German by 
3ruetsch(2), recognized Rosenblum but 
points out that he did not follow up by fur- 
ther investigation his observations that some 
psychoses recover with fever. 

The perplexing problems of pathogenesis 
and treatment of primary optic atrophy were 
discussed by Bruetsch(3). From a patho- 
logical study of 70 cases of neurosyphilis, 12 
of which had optic atrophy, the author con- 
cludes that the optic nerves and chiasm are 
invaded from without and that these struc- 
tures show evidences of inflammation com- 
parable to that obtained in general paresis— 
although no spirochetes were found in the 
tissues. Malaria is recommended in view of 
the apparent arrest of the pathological proc- 
ess in cases which received that therapy. 
This paper, although not well documented 
by case reports and detailed description of 
pathological material, is stimulating and pro- 
vocative. Attention should be drawn to the 
discussions which followed the presentation 
of the paper before the section on nervous 
and mental diseases of the American Medical 
Association. The concepts of pathogenesis of 
optic atrophy and of tabes as held by a 
number of persons in the field of syphilology 
are recorded. 

Syphilitic amyotrophy is discussed by Re- 
villa(4) in a clinical study of 7 cases. In 
these, as in the majority of cases falling 
into this category, proof that the amyotro- 
phy is of syphilitic origin is conjectural, al- 
though one of his cases showed objective 
improvement after 2 months of antisyphilitic 
treatment (metal chemo-therapy). It is note- 
worthy that O’Leary(5) obtained no inter- 
ruption in the progression of symptoms and 
signs of 2 patients with syphilitic amyotro- 
phy treated with 12,000,000 and 16,000,000 
units of penicillin respectively. 

Two interesting and instructive cases of 
syphilitic arachnoiditis treated by penicillin 
were reported by Callaway and his co- 
workers(6). The first case was operated 
upon and thickened spinal arachnoid was 


removed for pathological examination. 
Symptomatic improvement followed surgery 
and penicillin therapy, although spinal fluid 
relapse subsequently necessitated fever ther- 
apy and a repeat course of penicillin. The 
second case showed a neurological picture of 
upper thoracic spinal cord compression with 
partial subarachnoid block. Gradual disap- 
pearance of neurological signs followed treat- 
ment with penicillin. Since surgical explora- 
tion was not necessary in the second case, a 
differential diagnosis between arachnoiditis 
and pachymeningitis was not established but 
there is no doubt of the syphilitic etiology 
in either case. 

Following early investigations which dem- 
onstrated that penicillin did not enter the 
spinal fluid in any appreciable amount, in- 
terest was stirred into the possibility of intra- 
thecal injectiontof the drug for the treatment 
of neurosyphilis. Publications in 1945, how- 
ever, presented clinical and experimental data 
to show that large intrathecal doses carried 
the potential danger of convulsions and pos- 
sibly of death. Furthermore, sufficient data 
have accumulated to show that intrathecal 
penicillin is not necessary for satisfactory 
results in all types of neurosyphilis. It is, 
nevertheless, of considerable interest that 
Weickhardt(7) treated 5 cases of general 
paresis with intrathecal penicillin alone. 
Small initial doses were gradually increased 
to a maximum of 100,000 units. A febrile 
response followed the initial dose in 4 of the 
5 cases, but no other untoward effects oc- 
curred. One case died on the 8th treatment 
day from suffocation by food in the trachea 
and autopsy showed no pathological change 
which could be attributed to the intrathecal 
penicillin. The remaining 4 patients had 
maintained both clinical and spinal fluid im- 
provement at the end of 1 year following 
treatment. 

Callaway and others(8) reported the re- 
sults of treatment in their first 100 cases 
which were followed for 6 to 18 months 
after 4,000,000 units of penicillin alone. 
These cases were all considered “active” 
neurosyphilis and were classified as follows: 
asymptomatic 37, paresis 39, tabes dorsalis 
11, taboparesis 7, meningovascular 6. Nine- 
ty-one cases showed “good” or “excellent” 
results by combined clinical and serological 
criteria. Only 5 cases showed poor results. 
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Stated differently, “60% have shown clinical 
improvement associated with definite im- 
provement in spinal fluid findings, 31% 
clinical improvement alone, 4% improvement 
in spinal fluid findings unassociated with 
clinical change, and 5% have shown decided 
clinical deterioration with no improvement 
or progression in their spinal fluid findings.” 

O’Leary and co-workers(Qg) reported the 
treatment with penicillin of 100 patients with 
different types of neurosyphilis, in various 
schedules and doses and also in combination 
with fever therapy. They emphasized that 
the most outstanding result common to most 
patients is found in the spinal fluid, which 
showed a return of cell count, total protein 
and gold curve to within normal limits and a 
reduction of strength of the complement fixa- 
tion test. The outstanding clinical efforts were 
a gain in weight and a reduction of severity 
and frequency of pains in the legs. They 
state further that patients who had meningeal 
neurosyphilis were most responsive both 
clinically and serologically, while patients 
who had parenchymatous forms of the dis- 
ease were helped only slightly, if at all. 
O’Leary and Kierland(5) in a review of 
“Today’s Treatment of Syphilis” read in the 
general scientific meetings at the 95th annual 
session of the American Medical Association, 
San Francisco, July 2, 1946, restated the 
above results and pointed out that “more 
clinical remissions were obtained in paretic 
patients who received combined penicillin- 
fever treatment than when penicillin was 
given alone. In fact, we have not observed 
a frank clinical remission in a paretic patient 
after administration of penicillin alone, al- 
though such remissions have been observed 
by others.” 

The active and thorough investigations 
into the effects of penicillin in neurosyphilis 
at the University of Pennsylvania were re- 
ported by Stokes and others(10) whose 
results with penicillin alone are considered 
more favorable. Two hundred and eighty- 
three patients, followed from 120 to 719 
days, were studied. They showed a spec- 
tacular return of the spinal fluid findings 
toward normal in a high percentage of cases 
of all types of the disease. Clinically, symp- 
tomatic neurosyphilis showed an overall im- 
provement in 65%. However, they observed 
a difference in the results of the different 
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treatment of 
asymptomatic neurosyphilis is tabulated and 
discussed by Moore and Mohr(13), O’Leary 
and Kierland(5), Callaway et al.(8), and 
Stokes et al.(10). remarkable 

reement among these authors that peni- 
cillin in doses of 2.4 million units or more 
exercises a favorable effect on the spinal 
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fluid. Moore stresses that these cases require 
careful follow-up with frequent examinations 
of the spinal fluid and that retreatment 
should be instituted with first evidence of 
relapse. Cases of late asymptomatic neuro- 
syphilis which do not show a good response 
to, or which relapse after one course of, peni- 
cillin may well need fever therapy in addition 
to retreatment with penicillin. 

Callaway et al.(8) and Tucker and Rob- 
inson(14) raised the question of danger in 
administration of penicillin in large doses 
to patients with syphilitic aortitis, and sug- 
gest that in such cases penicillin is best given 
by starting the course with relatively small 
doses. This is undoubtedly good advice, yet 
it is very likely that only a rare case will 
encounter a severe complication due to ther- 
apeutic shock. 

In summary it may be said that penicillin 
has proved to be the most effective single 
therapeutic agent thus far discovered for 
the treatment of neurosyphilis. It reaches 
its peak of effectiveness in early asympto- 
matic and in syphilitic meningitis, but its 
usefulness in all other forms of the disease 
is unquestionable. The most effective total 
dose, the best frequency of administration 
and the most effective individual dose have 
yet to be determined. However, the evidence 
now points to the following as optimum: a 
total dose of from 4 to 10 million units, a fre- 
quency of every 3 hours and individual doses 
of from 25 to 50 thousand units. Intramus- 
cular injection in saline or aqueous solu- 
tion appears to be settled as the most satis- 
factory mode of administration. 

A difference of opinion remains as to the 
requirement of fever therapy in addition to 
penicillin for the parenchymal forms of neu- 
rosyphilis. It is difficult to formulate the 
reasons for this difference in opinion from 
the published data. It is possible that those 
who advocate the combination of fever and 
penicillin are dealing with the disease in a 
later, more advanced stage. However, since 
fever therapy has already withstood the test 
of time as a treatment method, the therapist 


will best serve his individual patient by 
giving the combination of fever and peni- 
cillin until investigators in the field have 
solved the problem. 
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ALCOHOL. GERIATRICS 
KARL M. BOWMAN, M.D., Saw Francisco, Cat 

ALCOHOL ibjects, 5 being moderate drinkers, 
During the past year there have been fur- 
ther efforts to do something about the prob- _ eon eer het 
be operating successfully. Alcoholics Anony- 
mous show increasing vigor and strength, A 
and are making further constructive efforts 

to aid in the treatment of alcoholics. The outage ee 
experiment at Knickerbocker Hospital, New 
York City, in which a ward has been turned ia Ae wee king habits 
over to Alcoholics Anonymous and selected \ Anony- 
cases sent there for temporary hospital care, 
has worked out in a reasonably satisfactory “ used for pak 
set up new governmental machinery for deal- 
ing with this problem. The “Connecticut oe ates r studies 
Plan” under which 9% of the revenue ob- etermine when persons may be de- 
tained from the sale of alcoholic beverages, ~~”! dangerous habits to determine 

is administered by a commission which is 

set up to carry on treatment and research ind 
into the problem, has gotten away in excel- Is Adler (4) 
lent fashion. It is still too early to know ee ee ee al- 
what can be done by such a method. The 
literature continues to show wide interest, ate ato sed rape 

Masserman(1) and his colleagues have 
presented certain evidence based on con- | (5) discusses the relat hip O1 hang- 
trolled studies of cats, to indicate that the the theory and treatment of alcohol 
ddiction. He states “the hang-over repre- 


use of alcohol will afford partial protection 
against disturbing and upsetting experiences 
which would otherwise precipitate a neurosis. 
He feels that alcohol does this by diminishing 
the acuity of sensory experiences, disorganiz- 
ing receptual integrative response forma- 
tions, and impairing the retention of such 
reaction patterns as are temporarily formed. 
He feels that a similar reaction will occur 
in human beings. 

An interesting article on alcohol and crea- 
tive work by Ann Roe(2), studies carefully 
the life history of some 20 living painters, 
who are universally recognized for their great 
achievements. In addition to the regular in- 
terviews and the discussion of the use of 
alcohol by each one of the 20, the Rorschach 
and Thematic Apperception Tests were given 
to all of them. The results cannot be easily 
summarized, but the conclusions are that 
there is great variation in the alcoholic habits 


sents a sudden fall from the pleasurable or 


at least painless norreality of acute intoxi- 


cation, into a new reality more threatening 


1 1 al 


than that of the period preceding thx bout.”’ 
He considers alcohol addiction as a psycho- 
neurotic symptom, and feels that during the 
ient is partic- 
py. Proper 
g-over should, 


period of hang-over the pat 
ularly susceptible to psychothera 
psychological handling of han 
therefore, be the entering wedge of psycho- 
therapy. He concludes “attention has been 
focussed on the hang-over situation because 
its adequate handling is followed by perma- 
nent sobriety in a few cases, and by a definite 
improvement in the drinking pattern in many 
other cases.” 

Riley and Marden(6) by means of a ques- 
tionnaire sent to every tenth doctor in New 
Jersey, sought to discover the attitude of the 
medical profession towards alcoholism. In 
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1967) 
general they found that doctors regarded al- 
coholism as an illness, but that the alcoholic 
was “an especially difficult person to deal 
with.” About one-half of the doctors were 
pessimistic as regards any permanent cure 
from treatment. In general the doctors fa- 
vored some constructive program, and felt 
that the state should maintain facilities for 
alcoholics. They strongly favored public 
education and attempts to prevent alcoholism 
by such means. 

The summer school of alcoholic studies at 
Yale University held its fourth annual ses- 
sion during the summer of 1946, with a total 
of 161 students from all parts of the country. 
Fifty-six of these students were clergymen ; 
34 were educators ; 30 were welfare workers ; 
11 were employees of the alcoholic beverage 
industry ; 9 belonged to medical and allied 
professions, and 7 were professional tem- 
perance workers, leaving 14 more classed as 
miscellaneous. More than 20 of the enrolled 
students were members of Alcoholics Anony- 
mous. 
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GERIATRICS 


The most important development in the 
field of geriatrics is the appearance of two 
new magazines, indicating the increasing 
interest in this subject. The first of these is 
Geriatrics the official organ of the American 
Geriatrics Society. This magazine is a bi- 
monthly, and states that it is “devoted to 
research and clinical study of the diseases and 
processes of the aged and ageing.” A num- 
ber of articles of interest to psychiatrists 
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are included. For example, in the first issue 
the late Harold D. Palmer has an article 
entitled “Mental Disorders of Old Age,” 
which summarizes the important material on ° 
the subject. Edwin J. Doty discusses the 
“Incidence and Treatment of Deliria Reac- 
tions in Later Life” emphasizing the fre- 
quency of deliria in later life and the impor- 
tance of avoiding chemical sedation and 
restraint, which he regards as particularly 
likely to increase the incidence of undesirable 
reactions. 

The second magazine is the Journal of 
Gerontology which is owned and controlled 
by the Gerontological Society, Inc. The jour- 
nal is a quarterly magazine, and in addition 
publishes a non-technical supplement quar- 
terly which is separately bound and sent to 
all subscribers. There are many excellent 
articles. As samples of articles recommended 
to psychiatrists are such as “Ageing in Nu- 
tritionally Deficient Persons” by Tom D. 
Spies and Harvey S. Collins; “Attitude To- 
wards Ageing and Aged ; primitive societies” 
by Leo. W. Simmons; “Preparation for Re- 
tirement” by Leon H. Moore, and many 
other titles which cannot be given for lack 
of space. Psychiatrists will find much of 
value in both of these journals. 

The 5th edition (1946) of “The Care of 
the Aged” by Malford W. Thewlis has 
appeared, and it is interesting to note that 
the psychiatric material is included under 
the chapter headed “Neurology.” 

Another new book “Creative Old Age” by 
Clair De Gruchy, describes the principles 
and procedures employed by the late Dr. 
Lillian J. Martin, and the work of the San 
Francisco Old Age Counselling Center. A 
number of case histories are given indicating 
methods of treatment. 

In the January 1946 issue of the Journal 
of Mental Science are three excellent articles. 
The first by Aubrey Lewis “Ageing and 
Senility, a major problem of psychiatry” ; 
the second by Margaret Davies Unsenck, 
“The Psychological Aspects of Ageing and 
Senility,” and an article by H. Goldschmidt, 
“Social Aspects of Ageing and Senility.” 

In spite of the large number of articles 
and general interest in this subject, there 
seems to be nothing new or radical that has 
been brought out during the past year. The 
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importance of diet has been emphasized by 
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aged to keep up their interests 1 carrv on 


many, and there seems to be rather general useful activities even when might seem 
agreement that close attention to diet with that they were taking actual physical risks by 
increase of the vitamin and mineral content so doi 

is of value. The psychological factors have As has been pointed out time and again, 
been emphasized, and there is recurring em- many individuals overweight, with high blood 
phasis on the fact that many conditions pressure, go on living and enjoying life for 
attributed to old age are really the result of years smoking, drinking and over-eating. 
emotional attitudes which the individual de- Other individuals have their own lives made 
velops as a result of the cultural pattern in miserable by the fear of high blood pressure, 
this matter. The philosophy generally ac- and are unable to do anytl constructive 
cepted is that old persons should be encour- or to enjoy life 

CHILD PSYCHIATRY. MENTAL DEFICIENCY 


LEO KANNER, M.D., 


Two features stand out prominently in the 
development of child psychiatry during the 
year 1946: 

One of these features, which was already 
in evidence in the preceding year, has 
gathered momentum and has become a force 
to be reckoned with. Many physicians, espe- 
cially psychiatrists and pediatricians, return- 
ing from the armed services, have been pro- 
foundly impressed by the influence of early 
life experiences on the morale and behavior 
of individual soldiers and sailors. Most of 
the published analyses of psychiatric war 
casualties refer to childhood relationships of 
the patients as potent etiologic factors. This, 
more than anything else, has begun to do 
away with the artificially sustained cleavage 
between adult psychiatry and child psychia- 
try. More and more of the younger people 
have come to feel that training in child psy- 
chiatry is an indispensable part of a well- 
rounded psychiatric orientation. Many 
young pediatricians clamor for opportunities 
for the kind of instruction which will enable 
them to deal with the everyday problems of 
the everyday child. The time has come when 
more and better training facilities must be 
provided in order to satisfy this increasing 
demand. 

The second feature is even more stimulat- 
ing and challenging. The United States has 
unquestionably become a world training 
center for child psychiatry. Ever more 
people are coming to these shores, eager to 
observe and acquire the attitudes and knowl- 
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edge and to learn the methods which are 
more advanced than anywhere else on the 
globe. Representatives of the Latin Amer- 


ican and European countries are sent here 
for this purpose by their governments or by 
and some come on their 


y centers are 


the foundations, 
own. The few existing training 
swamped with applications. The creation of 
more facilities is an imperative need. 
1gs.—The Section on Psychopathol- 
ogy of Childhood met on the first day of 
the May meeting of The American Psychi- 
atric The country-wide railroad 
strike prevented some contributors from 
coming to Chicago and presenting their 
papers. There irrele- 
vant and metaphorical language in early in- 
dilantin treat- 
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Association. 


were discussions of 
fantile autism (Kanner)(1); 
ment for problem children abnormal 
electroencephalograms (Walker and Kirk- 
patrick), and late results noted in children 
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With 


presenting postencephalitic behavior (Lurie). 
In another section, Jensen emphasized the 
importance of emotional factors in the dys- 
rhythmic disorders of children. Sherman 
told of his experimental determinations of 
the threshold of frustration of normal, neu- 
rotic and schizophrenic children by recording 
facial and gestural responses and simulta- 
neous tracing of the encephalogram and 
photopolygraph. 

Periodicals —The Nervous Child, whose 
untiring editor has recently announced a new 
publication to be known as the Journal of 
Child Psychiatry, came out with three valu- 
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able symposia, one on the problem of anxiety 
and fear disturbances in young children, one 
on problems of coercion, and one in which 
varying viewpoints on child psychoanalysis 
are set forth; a fourth issue of this year will 
deal with psychosomatic problems of early 
childhood. These symposia, in which all 
shades of modern psychiatric thought are 
represented, not only serve as an open forum 
but also contain discussions of each topic on 
a high scientific level. 

The American Journal of Orthopsychiatry 
offered a symposium on children’s stuttering, 
with contributions from Despert (physical, 
social and psychiatric findings)(2), Kopp 
(Ozeretzky tests) (3), Carlson (response to 
Binet tests)(4), and Krugman (Rorschach 
study) (5); the investigation of 50 patients 
showed the presence of fundamental anxiety 
not secondary to the speech difficulty, a 
marked disturbance of the overall motor 
fuctioning, and a personality structure more 
intelligent but less productive and more 
stilted than that of the average child. Harle 
(6) contributed a paper on the interpretation 
and treatment of acute stuttering in a 34- 
year-old child. Andriola(7) discussed a 
“truancy syndrome,” characterized by severe 
rejection on the part of parents or teachers, 
marital discord of the parents, and feelings 
of inadequacy and worthlessness. Arlow and 
Kadis(8) showed how finger painting can be 
employed successfully in the psychotherapy 
of children. Allen(g), taking part in a panel 
on the training of psychiatrists, discussed 
training in child psychiatry with the wisdom 
for which he is well known; the reading of 
his article is highly recommended by this 
reviewer. 

It is gratifying to know that any review of 
progress in child psychiatry has to look now 
for publications in pediatric as well as psy- 
chiatric journals. The American Journal of 
Diseases of Children had four articles help- 
ing pediatricians to orient themselves in the 
field; two are by Senn(10, 11), who has 
helped to carry a psychiatric orientation into 
pediatrics, one is by Bakwin(12), a pediatri- 
cian profoundly and actively interested in 
children’s behavior problems, and one is by 
Alpert(13), who tried to present “criteria 
for the recognition of neuroses in children.” 
In the Journal of Pediatrics, Sportsman 
(14) discussed the psychiatric implications of 


stramonium poisoning; Aldrich and collab- 
orators(1I5) continued the reports of their 
study of the crying of newly born babies, 
which was reduced 51.4% after changes in 
the nursing and floor routine, the addition, 
of more nurses, and individualization of the 
nursing care; Hewitt and Aldrich(16) de- 
scribed how they could remove anorexia in 
91% of their followed-up cases by advising 
the mothers; Gesell(17) outlined practical 
rules in the care of premature infants; and 
Crothers and Meyer(18) offered suggestions 
about the handling of children hospitalized 
because of poliomyelitis, with the aim of 
avoiding psychiatric problems by helping the 
victims to make a good transition from im- 
mobilization to activity and from the hospital 
to home and school. 

Books.—Toward the end of 1945, two 
books appeared in which attempts were made 
to present child psychiatry in the form of 
collections of representative articles by va- 
rious authors. Unfortunately, editorial haste 
apparently did not even allow time for index- 
ing. Modern Trends in Child Psychiatry, 
edited by Lewis and Pacella(19), is a collec- 
tion of 17 articles (rather than chapters) in 
which as many experts summarize the topics 
of their particular interest. It is a somewhat 
selective Who’s Who and Does What in 
Child Psychiatry. The Psychoanalytic Study 
of the Child(20), edited by the late Fenichel, 
is somewhat of a miscellany, in which some 
excellent original contributions are contained 
(also a few “surveys” and book reviews). 
Papers by Spitz on hospitalism, by Klein on 
the reluctance to go to school, and by Mal- 
cove on the work of Margaret Fries are es- 
pecially worthy of note. 

Mental Deficiency.—With each advancing 
year, the American Journal of Mental De- 
ficiency, under the editorial leadership of 
Edward J. Humphreys, is assuming more 
and more the functions of a modern, broadly 
conceived and progressively oriented vadé 
mecum. A mere arrangement and condensa- 
tion of the pivotal articles published in the 
past few years could easily furnish the ma- 
terial for a complete and up-to-date text- 
book. The three numbers brought out so far 
in 1946 cover competently topics pertaining 
to classification, phenomenology, education, 
the aspects of recreation, music and religion, 
administrative structures and procedures, in- 
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service training of employees, adjustment in 
the community, and critical appraisals of psy- 
chometric methods and results. 

A few specific contributions may be men- 
tioned: Wiener and Brody(21) suggested 
that Kernicterus in erythroblastosis fetalis 
results from the formation of agglutination 
thrombi in the cerebral vessels, with simul- 
taneous liver damage. Gordon (22) empha- 
sized the conclusion reached previously by 
Pototzky (whom he did not quote) that 
many Mongolians attain a higher intellectual 
level than was formerly assumed. Thorne 
and Andrews(23) found in a five-year-study 
of parental attitudes toward their institution- 
alized children that absence does not always 
make the heart grow fonder; only 22% of 
291 children received occasional or regular 
visits and gifts from their families. Hack- 
busch and Klopfer(24) pleaded for a change 
of “what someone has called the ‘snobbish 
attitude’ of clinics, so that children will be 
considered ‘treatable’ and capable of being 
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PSYCHOMETRICS 


F. L. WELLS, Pu. D., Cami 


Various war accessions to psychometric 
techniques have been alluded to in previous 
reports. During this year, accounts of them 
have become increasingly available through 
the several agencies of their origin. The most 
convenient source of these references is 
Psychological Abstracts. A well considered 
overall review of these developments is given 
by Hunt(11). 

The chief procedural accession is Form II 
of the Wechsler-Bellevue series(17). This 
is an outgrowth of applications of the method 
to military needs. Editorially it marks a 
distinct advance over the previous form, and 
what is the usual structure of clinical pro- 
cedures. Improvement of content is also ap- 
parent, but both are difficult of assessment 
without considerable experience in use. Nor 
can it be overemphasized that a technically 
inferior procedure in the hands of one who 
well understands it, will have greater clinical 
validity than a superior procedure that is ill 
understood. 


Estes(4) discusses Rapaport’s views of 
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tionalization, and is very difficult to separate 
from original defect. A frequency of early 
seizures would be an especially effective fac- 
tor in deterioration. 

The psychometric attack on the inductive 
reasoning process is continued by Welch and 
Long(18). <A test-series of rather broad 
scope was given to a group of over a hun- 
dred patients averaging about four to a diag- 
nostic category. Differential criteria did not 
emerge, and would perhaps not be expected 
in the circumstances, the main interest of the 
work being from the standpoint of develop- 
ing techniques, and analysis of the generaliz- 
ing process. 

It has long been apparent that test-series 
for “memory,” involving as they largely did, 
facility in the establishment of associative 
cues, would exhibit considerable relationship 
with tests of “intelligence.” Eysenck and 
Halstead(5) give a rigidly quantitative dem- 
onstration of this, with the natural inference 
that the conventional memory test is of but 
limited validity as such. Much of the diffi- 
culty seems to lie with a loose formulation 
of the memory concept in present thinking. 

A memory-for-designs test as described 
by Graham and Kendall(7) appears to avoid 
this objection with some success. As de- 
scribed, it is better at avoiding false positives 
than accomplishing pickup, and the absence 
of correlation with “intelligence” will bear 
further checking ; but it typifies the approach 
to the problem that is needed. 

After many years of desuetude, there may 
be a recrudescence of interest in word-as- 
sociation procedures. Welch, Diethelm and 
Long(19) report some ingeniously conceived 
experiments, using nonsense syllables as 
stimulus words, in which there was consider- 
able difference in associative facility in favor 
of elated versus non-elated groups. A simu- 
lation of this increased facility could be 
achieved through dexedrine sulfate. Liber- 
son and Prescott(12) report word association 
and EEG correlation in a group of psycho- 
neuroses ; showing relations of less effective 
association response to abnormal EEG pat- 
terns, as well as to less favorable clinical 
prognosis. 

The marked usefulness of the Kent “emer- 
gency” questions invites the consideration of 
alternative procedures. Buck(2) offers a 
series based on time orientation, that has con- 


siderable promise in this respect. The paper 
gives all data needed for giving and evaluat- 
ing. While obviously narrower in scope, it 
is possibly more culture-free than the Kent 
procedure, and adapted to a wider age-range. 

The Goodenough “draw-a-man” test has 
proved an attractive one in the comparison of 
cultural types and levels. Havighurst, Gun- 
ter and Pratt(8) review the literature con- 
cerning American Indians, and offer data of 
their own. The Indian performance seems 
to be better than that of whites; the test 
itself is doubtful for “general” intelligence, 
but available for a special type of concept 
formation. It seems as yet to have had little 
pathological use, but to be capable of effec- 
tive combination with the Bender Gestalt 
figures. These it may be noted, have at last 
become available in a standard form, with 
specific instructions(1). 

Studies of the Hunt-Minnesota test for 
organic brain damage are reported by Meehl 
and Jeffery(15), and by Malamud(14). The 
work of Meehl and Jeffery indicates that the 
presence of depression is likely to produce 
many “false positives” for this test. But the 
procedure may still have considerable value, 
when used in judicious combinations. Mala- 
mud reports findings of a more negative 
character, with altogether too many of these 
false positives for a presumably normal 
group. The possibility is suggested that a 
change of time standards might at least im- 
prove this situation. 

The enduring dilemma of psychometric 
speed and accuracy is given a searching 
scrutiny by Himmelweit(10). Tasks with 
special reference to speed or accuracy were 
compared in their performance by hysterics 
and dysthymics. Statistically treated, it was 
felt that general factors for both speed and 
accuracy could be distinguished. There was 
in these data no relation between speed and 
accuracy unless the examinee’s mistakes were 
evident to him, but in the latter case, a nega- 
tive relationship, at least when the work is 
manipulative. The hysteric group seemed to 
run to speed, the dysthymic one, to accuracy. 

Insofar as the psychiatrist concerns him- 
self with the role of psychometrics in career 
planning, the recent developments under the 
leadership of Rogers(16), in non-directive 
counseling will be of interest. One may look 
forward to an increased role of motivation 
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in such guidance, as compared with the role 
of measurable aptitudes. Rogers’ paper re- 
pays a careful reading, the conclusion in 
which it issues being that “Only when (1) 
the need to take tests is a significant aspect 
of the client’s symptomatic behavior, or (2) 
it is impossible for the client to be responsible 
for a choice or (3) research purposes re- 
quire a measurement of an admittedly chang- 
ing characteristic, do psychometric tests seem 
to have a purpose with which the non-direc- 
tive counselor can agree.” 

Counseling may be client-centered, but life 
in organized society is far from it. To the 
second of the conditions above named by 
Rogers, belong therefore all selectional pro- 
cedures, including the broader bearings of 
military psychometrics as discussed by Bing- 
ham(1a). The paper is concerned essentially 
with the general classification test results. 
Among the more important observations are 
those concerned with its value as a predictor 
over a wide range of occupational skills, but 
the essential bearing of the paper is social, 
with reference to the maldistribution of edu- 
cation in relation to fitness. 

Another contribution which is important 
to the psychiatrist interested in fundamental 
concepts, is made by Garrett(6). The main 
demonstration is that such broad “ability 
clusters” as the verbal, numerical and spa- 
tial, show a notable decrease of intercorre- 
lation during the early growth-years. Save 
for these early years, the implications are 
heavily in favor of fractionated test series 
of the Bellevue, or Detroit learning aptitude 
type, though no doubt their subtests could 
be strengthened ; as they are in the Thurstone 
primary abilities series for example. 
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GENERAL CLINICAL PSYCHIATRY, PSYCHOSOMATIC MEDICINE AND 
PSYCHOSURGERY 


NOLAN D. C. LEWIS, M.D., New York, N. Y. 


It has been our object in this review to 
collect a few of the most important contribu- 
tions appearing through the year, for the 
purpose of directing attention to those fea- 
tures lending themselves either to practical 
application in the clinic or to additional in- 
vestigatory procedures rather than to those 
of chiefly theoretical interest. No claims can 
be nade to completeness as we have had 
to be both rigidly selective and brief in pre- 
senting the material taken from a consider- 
able wealth of published work. More litera- 
ture is now coming in from foreign 
countries, and there is some indication that 
the free exchange of journals and books 
that once promoted knowledge will be re- 
established soon on its original basis, thus 
stimulating and promoting research through- 
out the civilized world. 

In clinical psychiatry Masserman’s(1) 
book dealing with the principles of dynamic 
psychiatry marks a milestone in the integra- 
tion of experimental psychology with the 
concepts of modern psychiatry. His approach 
is broadly eclectic as he attempts to bring 
together the Pavlovian, the Gestalt, and 
the psychoanalytic procedures to a common 
ground. He has emphasized a comprehen- 
sive point of view of total behavior, based 
upon biological observation and rooted in 
biological principles. It is enhanced by a 
wealth of clinical and experimental data. 
Behavior is not merely a mechanical response 
to various stimuli but is also dependent upon 
a total personality organization. 

Seltzer(2) analyzed the body proportions 
of 258 normal young men. Stature, body 
weight, shoulder and chest measurements, 
hips, legs, hands, faces and heads were con- 
sidered in relation to each other and in terms 
of various combinations. Certain dispropor- 
tions were emphasized and correlated with 
dominant personality traits indicating dis- 
orders and quantitative differences in sta- 
bility, integration, sensitivity and complex- 
ities in the personality—‘individuals with 
traits indicating ‘soundness,’ stability, inte- 
gration, vitality and strength of personality 
have fewer disproportions in their physiques 


than the average of the group.” Dispropor- 
tions are probably constitutional in the sense 
that there is a “genetic element in the deter- 
mination of personality and behavior.” The 
author states that further study is necessary 
to determine the validity of the genetic com- 
ponent concept. 

Felix Post(3), of Edinburgh, in an evalu- 
ation of the factors involved in 100 coal 
miners with mental illnesses, found that 
serious personality problems were of far 
greater importance in the etiology of the 
conditions than were occupational factors. 
These patients represented a fairly wide 
range of types of mental disorder. It is of 
some interest to note that the special stress 
associated with underground labor seemed 
to rank higher as a precipitating feature in 
the hysterical and anxiety depression cases 
than among the other types. The role played 
by the work of the miner in his mental atti- 
tudes and troubles is well presented. 

Two attempts to predict the length of 
hospitalization of schizophrenic and manic- 
depressive patients on their first admission 
was reported by Dunham and Meltzer(4). 
Six hundred and eighty-nine cases were 
evaluated on the basis of data comprising 
30 factors to which predictive weights were 
assigned. The other attempt was based on 
the assignment of predictive weights to 3 
factors utilizing the same cases. These fac- 
tors, namely duration of psychosis before 
hospitalization, mental status and insight 
into the condition, have some bearing on the 
length of the period of hospitalization neces- 
sary. Schneck(5) has offered a working 
scheme to evaluate an anxiety reaction. The 
nature and extent of external stresses affect- 
ing the individual in terms of producing anx- 
iety are evaluated as to their subjective and 
objective significance. Evidence of predis- 
posing factors in cases where there is very 
little external stress is brought prominently 
into the discussion. Anxiety reactions attain 
dynamic significance if they are divided and 
studied as “primary” and “secondary” in 
significance. These designations have been 
found useful in practice. Spiegel and 


5360 REVIEW OF PSYCHIATRIC PROGRESS 1946 [ Jan. 


Oberndorf(6) point out that the causes of 
narcolepsy remain obscure, but are usually 
ascribed to some type of organic brain dis- 
ease. They present a case of these uncon- 
trollable attacks of sleep for the purpose of 
showing unusual psychogenic factors. Men- 
tal catharsis by means of disclosing mem- 
ories, both forgotten and suppressed, seems 
to have been effective in removing the prin- 
cipal symptom. Psychogenic narcolepsy ap- 
pears to be a means of unconsciously satis- 
fying forbidden wishes without a feeling of 
guilt. A conscious sense of guilt made its 
appearance when the narcolepsy was re- 
moved. 

A study to determine to what extent the 
choice of perversion is influenced by the 
characteristic of the ego was carried out 
by Bychowski(7). Apparently the type of 
perversion is not determined entirely by li- 
bidinal difficulties. Persistence of unaltered 
infantile attitudes is a pronounced feature 
of the ego of homosexuals. This feature is 
easily evoked and the patient utilizes freely 
his old ego. Clinical observations are pre- 
sented in detail. 

There has been a sustained activity in the 
field of “psychosomatics” which has become 
popular as a research focus. That mental 
illnesses may be modified favorably by phys- 
ical disorders constitutes the subject of a 
study of Clow and Prout(8). Definitely 
improved mental states of various kinds 
were preceded by several types of physical 
disorders including major surgical proce- 
dures, acute infections, accidental injuries, 
and suicidal attempts. In nearly a third of 
the cases the improvement was sufficiently 
permanent to allow discharge from the hos- 
pital, and in many of these the favorable 
state continued. A number of particular fea- 
tures which seem to have some bearing on 
the results are discussed. 

Bennett(Q) in his detailed analysis of 150 
patients who finally came for psychiatric 
treatment, revealed that they had been diag- 
nosed and treated for an astonishingly large 
number and variety of organic diseases, most 
of which did not exist. The histories of 
these patients as a group revealed 496 med- 
ical treatments, 244 surgical procedures, and 
71 miscellaneous therapeutic attempts. Most 
of these patients were suffering from in- 
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menorrhea, dyspareunia, frigidity, some of 
the aspects of toxemia of pregnancy, lacta- 
tion and various features of labor and the 
puerperium are also among the psychoso- 
matic problems confronting the gynecologist 
and obstetrician. 

A psychosomatic study of enuresis was 
made by Stalker and Band(14) from the 
University of Edinburgh. A conclusion that 
persistent enuresis is not merely a symptom, 
but is a special disease was reached after the 
investigation of 67 cases of the disorder. As 
a syndrome it has emotional and physical 
components and involves the total person- 
ality. Psychiatric methods of treatment were 
not outstandingly successful. 

Eighty-six unselected military patients 
suffering from psoriasis were examined psy- 
chiatrically by Witthower(15). Sixty-nine 
of these were chronic cases and 17 were 
acute forms. Five personality types were 
found, as follows—compulsive, overaggres- 
sive, bisexual, phobic and hysterical. Con- 
sidered as a group, it seemed that the emo- 
tional factors had played a definite role in 
the etiology in 29 cases, with the possibility 
that they had been active also in 20 addi- 
tional ones. There was no uniformity noted 
in the emotional conflict. The social effect 
of the skin condition itself is emphasized. 

Evidence collected from the study of 20 
stuttering psychotic patients by Barbara(16) 
strongly emphasizes it as an expression of 
an abnormal mental trend appearing usually 
early in life. In half of the cases the speech 
defect was present before the roth year of 
age. In most cases a tense, worrisome en- 
vironment, a specific precipitating event, or 
history of other stutterers in the family were 
among the findings. In early childhood there 
are usually traumatic experiences, fright 
dreams, general emotional instability and 
enuresis. It is a complex situation which can 
be understood only through a _ psychoso- 
matic attitude and study on the part of the 
physician. 

It is apparent that activities in “psycho- 
surgery” are on the increase and it is rather 
interesting to note that Frank(17) after a 
study of 200 prefrontal lobotomy cases finds 
that it is indicated for patients whose psy- 
chosis was sudden in onset, was precipitated 
by some mental or physical cause, has plastic 


symptoms, a cyclic tendency, and relative 
freedom from deterioration. Any psychi- 
atrist not sympathetic with this method of 
treatment might ask what more could one 
wish as a foundation for a good prognosis 
regardless of therapy used. On the other 
hand it is said to be contraindicated for those 
patients whose symptoms as described have 
always suggested a poor prognosis since the 
early days of Kraepelin. 

Halstead, Carmichael and Bucy(18), re- 
viewing the results of prefrontal lobotomy 
as reported during the past 10 years, point 
out that the rates and degrees of improve- 
ment claimed have not established any set 
of criteria for either preoperative or post- 
operative clinical status. There is little evi- 
dence to show that any patient has been 
studied adequately. Therefore the authors 
have devised a test to measure objectively 
the biological intelligence in an attempt to 
determine what happens in this field when 
the frontal lobes are disturbed. This paper 
presents a number of valuable features. 

Freeman and Watts(19) reported 311 
patients observed during the past 9 years fol- 
lowing prefrontal lobotomy. About half of 
the patients are usefully occupied, one- 
fourth remain at home, and the rest are dead 
or in the hospital. The most favorable results 
are obtained in the obsessive tension condi- 
tions, in hypochondriasis, in agitated depres- 
sions, and in fixed psychosomatic conditions. 
Schizophrenias do not react so favorably. 
For certain reasons it fails in the deteri- 
orated cases. Refinements in the operative 
procedures aie described. Emphasis is placed 
upon the social adjustments and ability to 
exist outside the institution in those who 
would tend to remain chronically ill. 

Prefrontal leucotomy in the treatment of 
2 cases of post-encephalitic conduct disorders 
was reported by Thorpe(20) of the Wadsley 
Mental Hospital, Sheffield. Although both 
patients were benefited by the operation, 
which relieved the impulsiveness and irrita- 
bility, they were still irresponsible according 
to normal social standards. They are some- 
what below the average for intelligence and 
further development of their personalities is 
not to be expected. 

Neuropathologic problems after lobotomy 
were reviewed by Meyer and Beck(2r). 
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One patient in whom prefrontal lobotomy 
was done was a mentally normal person suf- 
fering from a basal meningioma. It proved 
to be an interesting test case for complete 
severance of fiber tracts. Several cases 
showing various complications and results 
are discussed, and a number of features 
having a relation to the operative technique 
are presented. 

Barretto(22) reported the use of a per- 
sonally devised lobotome which serves three 
useful purposes, namely, of locating the ref- 
erence marks, of severing the tract fibers 
and of depositing iodine oil in the transec- 
tion area. He emphasizes the value of pre- 
operative pneumoencephalography for the 
localization of the ventricles. 
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PHYSIOLOGICAL TREATMENT OI 
JOSEPH WORTIS, M.D., New York, 


The past year has seen some genuine ad- 
vances in the techniques of electrotherapy, 
a revived interest in insulin treatment, a 
variety of clinical observations on the shock 
treatments with some impressive statistical 
compilations, and the beginnings of a good 
theory to explain how the treatments work. 
The new book on shock treatments by Kalin- 
owsky and Hoch(1), in spite of minor errors 
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of detail or emphasis, probably represents 
the best single course of information on these 
treatments to date Strauss (2) 
have a chapter on electric convulsive treat- 
ment in the last edition of their “Recent Ad- 
Neurology and Neuropsychiatry” 


and Spiegel’s(3) “Progress in 


Brain and 


vances in 
Neurt logy 
shock 


and Psychiatry” has a chapter on 


therapy by Bennett and Engle. 
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ELECTRICAL MANAGEMENT OF CONVULSIVE 
TREATMENT 


Sixty-cycle alternating current is used al- 
most universally in electro-shock treatment 
because the electric utility companies find 
this the most convenient kind of current to 
dispense in our cities. As soon as we begin 
to inquire what kind of current is best suited 
for treatment we find that the safest, surest, 
least damaging and most effective current is 
a unidirectional brief impulse (one third of a 
millisecond instead of the 10 to 16 milli- 
seconds now used) administered at a rate 
of 100 to 200 per second at milliamperages 
substantially less than those now employed 
(4). Even with the 60-cycle alternating cur- 
rent, many of the apparatuses now in use 
give unreliable current control. Olsen and 
Dale(5) recommend a circuit incorporating a 
light bulb to insure adequate current control, 
and to obviate the necessity for split second 
timing they recommend a dosage of 200 mil- 
liamperes for about 10 seconds, after which 
a fit supervenes. Wilcox(6) proposes a tech- 
nique in which a modified half-wave rectified 
60-cycle current is applied for about a second. 
In this way, only one-fifth to one twenty-fifth 
of the usual milliamperage is required to 
induce a convulsion. In addition, this author 
finds that application of the positive electrode 
to the vertex, with the negative electrode 
in the usual left temporal position, markedly 
diminishes confusion and memory difficulties 
even when treatments are given daily. 


SAFETY FAcTOR OF CONVULSIVE TREATMENT 


If further work confirms these develop- 
ments, courses of treatment may be both 
intensified and shortened, or can be safely 
administéred in resistant cases for long 
periods of time. Even in its present form the 
treatment appears to have a wide margin 
of safety. Many elderly patients up to the 
age of 82 have been treated, without mis- 
hap(7). Jacobs and Gilson(8) suggest the 
possibility of shorter and more intensive 
treatment and cite the example of a schizo- 
phrenic girl treated with 33 convulsions on 
g treatment days, with as many as 8 treat- 
ments in a day. There then followed several 
days of marked confusion and almost veg- 
etative behavior after which she made an ex- 


cellent adjustment which was then well 
maintained. Zeifert(g) proposes an inten- 
sive electro-shock regimen for the treatment 
of wildly excited cases, even when associated 
with fever, as a life-saving measure. Treat- 
ments are given frequently, at intervals of 
8 to 12 hours, for the first few days, coupled 
with intravenous hypnotics in the intervals. 
In addition blood plasma, amigen and hourly 
tube feedings are employed to combat de- 
hydration and protein depletion. He believes 
that feedings should total 7000 calories, with 
200 grams of protein in a 24-hour period, 
with at least 5000 cc. of fluid ingested. Gor- 
don and Zimbler(10) have managed a num- 
ber of very excited and troublesome chronic 
cases with intensive and frequent electro- 
shock treatments over a period of several 
years, some of them having already received 
several hundred treatments, with general clin- 
ical improvements at the expense of some am- 
nesia. In a study of one case that improved 
clinically in the course of 248 shock treat- 
ments Perlson(11) found surprisingly little 
intellectual defect. Kerman(12) also advises 
maintenance treatments in patients who tend 
to relapse. 


SUPPLEMENTARY MEDICATION IN ELECTRO- 
SHOCK TREATMENT 


Rubenstein(13) continues to report good 
results with the preliminary intravenous in- 
jection of 2.5% pentothal sodium, injected 
at the rate of one c. c. per minute until sleep 
supervenes. Ten to twelve c. c. are usually 
required. After a lapse of a few minutes, 
as the patient begins to arouse, the usual 
convulsive dose is administered. The tech- 
nique is useful to relieve anxiety, especially 
in fearful relapsed cases. To allay post-con- 
vulsive excitement Baumoll (14) recommends 
the slow intravenous administration of a 
small amount of sodium amytal immediately 
after the convulsion. Gottsfeld(15) success- 
fully used curare in the convulsive treatment 
of cases complicated by a variety of ortho- 
pedic conditions, and Palmer(16) recom- 
mends its wider use; but the near-fatality 
reported by Beard and Harris(17) is a re- 
minder that curare is dangerous and should 
be saved for special indications. 


| 
| 
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INSULIN TREATMENT 


The end of the war has allowed a revival 
of interest in the relatively time-consuming 
use of insulin shock treatment. Gralnick (18) 
reports on a large series of nearly 300 cases, 
and concludes that insulin is still the treat- 
ment of choice for schizophrenia ; though he 
notes that a substantial number of unsuccess- 
ful cases responded to a subsequent course 
of electro-shock treatment. Prognostically 
poor cases are associated with long periods 
of treatment, but it is wrong to conclude, 
as Gralnick seems to do, that the shorter the 
treatment is, the better the results. Hohm 
(19) confirms the value of small insulin 
doses (30 to 60 units, with three hours of 
hypoglycemia) in the treatment of a variety 
of cases with anxiety, depression and hypo- 
chondriasis. In the management of the most 
typical and dangerous complication of insulin 
treatment, irreversible coma, Kleinschmidt 
(20) recommends the use of adrenal cortical 
extract, in addition to the blood transfusion, 
saline and glucose already generally used. 


INSULIN RESISTANCE 


The curious phenomenon of insulin resis- 
tance noted in schizophrenics by Meduna and 
others is found by Freeman(21) to be a 
general tendency of a variety of mentally 
disturbed cases, not limited to schizophrenia. 
Some schizophrenics manifest an extraordi- 
nary resistance to insulin during treatment. 
Animal experiments of Goldberg and Jef- 
feries(22) suggest that nicotinyltaurine may 
provide a relatively non-toxic synergist to 
reinforce the insulin effect in these cases. 
Insulin resistant diabetics also appear to 
have an anti-insulin factor present in their 
serum (23). 


RESULTS AND VALUE OF THE SHOCK 
TREATMENTS 


Although Io years have elapsed since the 
introduction of shock treatments to this 
country, statistically reliable large scale re- 
ports upon which an evaluation can be based 
are far too few. Danziger(24) deserves 
much credit for establishing the best statisti- 
cal base-line to date for evaluating therapeu- 
tic results. His analysis is based on the U. S. 
Bureau of the Census report on state hospital 
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Kino and Thorpe(27), Sands(28) and 
Reznikoft (29) respectively report three sep- 
arate series of cases totalling over 1000 
treated by electro-shock. The general con- 
sensus of results is familiar; the treatment 
is almost specific for depressions, manic 
cases resistant, results are good in 
early phrenia but long: periods of 
tre e required. Norman and Shea 
30) could secure only 7 remission in 
schi nic cases of over year’s dura- 
tion. | ghegan( 31) presents a striking case 
yf recurrent manic excitem« successfully 
treated with electro-shock. Feldman, Sus- 


selman(32) et al. found it valuable in the 


treatment of 2 cases of hysteria involving 
tremors and amnesia. Taylor(33) success- 
fully treated 19 epileptics with electro-shock, 
almost completely eliminating spontaneous 
seizures Three convulsions in a week are 


administered at first and gradually decreased 


in successive weeks until a stable regimen of 
one treatment a week is maintained. If spon- 


taneous convulsions recur the frequency of 
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treatment is increased. No sedation nor spe- 
cial diets are required. 

Sands(28) treated 2 women in early preg- 
nancy with electro-shock without impairment 
to the offspring. McConnell(34) had the 
same experience with 2 women treated with 
insulin coma. Two of Gralnick’s(35) cases 
treated with electro-shock and sub-shock in- 
sulin suffered stillbirths. Pregnancy is no 
contraindication to treatment, but it carries 
certain dangers and requires cautious man- 
agement of treatment. 


ELECTRONARCOSIS AND PROLONGED 
NARCOSIS 


Valuable and promising work with electro- 
narcosis is continuing(36). A 60-cycle al- 
ternating current is used with temple place- 
ment of the electrodes. The initial current 
is 160 to 200 milliamperes, reduced after 30 
seconds to 60 to 75 milliamperes, where it is 
maintained for about 7 minutes, or until 
treatment is terminated. The condition of 
the patient during this period may be de- 
scribed as an uneasy sleep with temporary 
respiratory arrest, flushing and salivation, 
with some spasticity and forced grasping. 
In a series of 1400 treatments no dangerous 
complications were encountered. The results 
appear to be comparable to those with 
insulin, though the management of treat- 
ment at the present stage appears to be more 
difficult and dangerous. 

Parfitt(37) makes a plea for the inclusion 
of prolonged barbiturate narcosis in the ther- 
apeutic armamentarium particularly for use 
in cases where insulin or electro-shock treat- 
ments have proven ineffective. 


OTHER TREATMENTS 


Several authors have suggested various 
treatment procedures of unproven value: 
tuberculin( 38), estrone(39), methyl guani- 
dine(40), and corpus luteum hormone(4r). 
Dilantin(42) is said to be of value in allaying 
certain types of excitement. In a full dis- 
cussion of the value of benzedrine in clinical 
psychiatry, Sereiskii(43), a Soviet author, 
reaches conclusions essentially similar to 
those reported in the American literature. 
He feels that it is of value wherever an as- 
thenic state is present and believes it has 
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a selective action on diencephalic functions. 
Penicillin has proven to be useful in certain 
toxic infectious psychoses(44). For some 
valuable recent discussions on biochemical 
and dietary aspects of psychiatry, the reader 
is referred to the Proceedings of the Royal 
Society of Medicine(45, 46). Hardwick( 47) 
offers case reports to support his conclusion 
that several different types of acute psy- 
choses may be due to vitamin deficiencies, 
not necessarily dietary in origin. 


THEORY OF SHOCK TREATMENT 


The explanation that shock treatments ef- 
fect cures by destroying brain tissue is much 
too simple. It has also been shown repeatedly 
that the massive discharge of neurons by 
electrical shock does not in itself lead to any 
ascertainable cellular damage(48). Moreover 
a considerable variety of procedure and ac- 
cidents can produce ameliorative changes in 
psychoses ; spontaneous improvement follow- 
ing intercurrent physical disorders is by no 
means uncommon. Ina systematic study (49) 
it was found that general anesthesia and 
acute infectious illness are especially likely 
to provoke remissions, particularly in recent 
cases. On the basis of a series of animal 
experiments Gellhorn(50) suggests that the 
mechanism of the insulin coma effect lies in 
its tendency to restore inhibited conditioned 
reactions, possibly through a strengthening 
of hypothalamic discharges to the cortex. 
Wilcox(6), also using Pavlovian concepts, 
regards the essential feature of electro-shock 
treatment a facilitation of cortical processes 
to break through a general state of cortical 
inhibition. The presence of some such gen- 
eral state of altered tension is also suggested 
by a mathematical analysis of certain qual- 
ities of psychotic thinking(51). The chief 
of the psychiatric clinic of the Pavlov Insti- 
tute in Leningrad(52) believes that the com- 
mon factors in all of these treatments are the 
production of cortical depression or inhibi- 
tion coupled with subcortical release or vege- 
tative mobilization. On the basis of this theo- 
retical picture various combinations of sleep 
and convulsive therapy are used at his clinic 
with good results. Are we entitled to hope 
that these neurophysiological concepts will 
provide the missing link or meeting ground 
for the various contending views that have 
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developed in our understanding and treat- 
ment of psychoses? 
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CLINICS IN 1946 


HORATIO M. POLLOCK, Pu.D., Arsany, N. Y. 


FAMILY CARE 


The year 1946 witnessed little progress 
in family care of mental patients. The rea- 
sons for this fact are found in the acute 
housing shortage and in the high cost of 
living. It has been exceedingly difficult for 
workers who have charge of placement of 
mental patients in families to find suitable 
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The facts revealed by the survey confirmed 
reports previously made that family care was 
highly beneficial to most of the children and 
helpful to the families in which the children 
were placed. 

In New York State in general the family- 
care system for both the mentally ill and 
mentally defective has held its own, but no 
material increase in 1946 is reported. 

The State Department of Public Welfare 
in Illinois states that “It is with genuine 
disappointment that the family-care program 
is reported this year.” During the year 
there were only 121 new and 47 renewed 
placements, as against 362 new and 51 re- 
newed placements the previous year. It is 
noteworthy that of the 168 patients placed, 
97 paid for their care by their own earn- 
ings and 29 others reimbursed the families 
from their own funds. 

The Department of Mental Hygiene in 
California also reports a decline in family 
care. In September, 1946, the mental pa- 
tients in families numbered 216 as compared 
to upwards of 400 previous to the war. In 
order to induce families to receive patients 
the rate has now been increased to $45 per 
month per patient. 

The Massachusetts Department of Mental 
Health likewise states that the family-care 
program “‘has very definitely gone backward 
in most of our hospitals.” 

There is a general feeling that for certain 
types of patients family care is to be pre- 
ferred to institution care and it seems prob- 
able that when more normal conditions are 
established advances will be made by several 
states in the placement of patients in families. 


Out-PATIENT MENTAL CLINICS 


Noteworthy advances in out-patient clinic 
work have been projected during the cur- 
rent year, but their full realization has not 
been achieved. The National Committee 
for Mental Hygiene issued, early in the 
summer, its comprehensive directory of men- 
tal clinics in the United States. The direc- 
tory indicates that many of the clinics which 
were more or less inactive during the war 
will soon be functioning on a pre-war basis. 

The Department of Mental Hygiene in 
New York State received from the last 
legislature an increase of $120,000 in its 


annual budget. A considerable proportion 
of this fund is to be used in expansion of its 
child guidance clinics. The program calls for 
the organization of three new child guidance 
clinic teams as a first step and four others 
will follow as soon as personnel therefor 
becomes available. Four clinic teams are 
already operating. Each team is made up 
of a psychiatrist, a psychologist, two social 
workers and a stenographer. The present 
teams work out from four cities and provide 
service for 110 cities and towns throughout 
the state. Under the new set-up it is pro- 
posed to hold 350 clinics monthly, as com- 
pared with 140 during the peak year of 1941. 

The Illinois Department of Public Wel- 
fare reports that the increase in mental clinic 
attendance during the past year has been 
37 percent. The year’s attendance reached 
11,967. 

Father Noel Mailloux, professor of psy- 
chiatry at the University of Montreal, re- 
ported at the annual meeting of the Ameri- 
can Association on Mental Deficiency, held 
in Montreal the first week in October, that 
arrangements had been made for the estab- 
lishment of a new mental hygiene clinic to 
serve the French speaking people of Mon- 
treal. 

The California Department of Mental Hy- 
giene opened a new out-patient mental hy- 
giene clinic in Los Angeles during the year. 
Authorized for this clinic are two psychia- 
trists, one psychologist, three psychiatric 
social workers and two clerks. The clinic 
will serve patients with mental disease, al- 
coholism, behavior problems and other men- 
tal disorders. 

The Veterans Administration has estab- 
lished numerous mental hygiene clinics in 
various parts of the country to serve veter- 
ans suffering with mild mental disorders. 

Very little psychiatric literature of note 
pertaining to out-patients was published dur- 
ing the year. 
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PSYCHIATRIC NURSING 


MARY E. CORCORAN, R.N., W Nt 


Appreciable progress in psychiatric nurs- 
ing may be noted during the year 1946. Men- 
tal hospitals in some areas are welcoming 
back nurses and attendants formerly in mili- 
tary service. 

Some hospitals are benefiting by their 
participation in the student nurse cadet corps 
program. As former members of the corps 
complete their basic education they accept 
appointment to the nursing staff as graduate 
nurses." 

Professional nursing organizations at na- 
tional, regional and state levels indicate sus- 
tained interest in the existing need for im- 
provement in the care of hospitalized mental 
patients and in the influence public health 
nurses may exert in promoting mental health. 
For example, under the auspices of the 
Nursing Information Bureau of the Ameri- 
can Nurses Association,” studies have been 
made indicating the numerical need of gradu- 
ate nurses in mental hospitals. 

Also, the National Organization for Public 
Health Nursing organized a committee to 
determine the best method of providing 
consultative service in mental hygiene for 
public health nurses. The entire committee 
met in New York City and subcommittee 
groups have met where they could do so 
conveniently. The study is being continued. 

The New England Nurses Association 
offered a mental hygiene institute in Boston, 
February 1946. The University of Kansas 
included a period devoted to psychiatric 
nursing in a refresher course offered veteran 
and civilian nurses in Kansas City, May 
1946. 

Maine, Kansas and West Virginia state 
nursing organizations included sessions and 
round table discussions on mental hygiene 
and psychiatric nursing at their annual 
meetings. 

1 New Jersey State Hospital in Trenton. 

2 Facts About Nursing, 1945, pp. 52 and 56. 
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be enabled to provide programs for nurses, 
social workers, psychologists and other pro- 
fessional personnel when enabling funds are 
made available.® 


5 Address by Thomas Parran, M.D., Surgeon 
General, USPHS, at Biennial Nursing Convention 


PSYCHIATRIC 


THOMAS A. C. RENNIE 


The year was characterized by marked 
activity both in terms of publications and 
the opening of responsible positions. The 
Veterans Administration has taken on very 
well qualified people in branch and re- 
gional offices and in specific institutions. 
late in the year »sychiatric social work 
consultants were appointed to the National 
Committee for Mental Hygiene and the 
U.S. Public Health Service, Ethel Ginsburg 
the former; Daniel O’Keefe the latter. The 
12 schools of social work which give com- 
plete training in the psychiatric social work 
specialty report that the courses are crowded 
and many applicants had to be turned away. 

There have been developments in many 
directions as reflected from publications dur- 
ing the year. A good number of articles have 
appeared on military psychiatric social work, 
some of which not only report the facts 
regarding this work in the military service, 
but also note the implications for future 
work in civilian agencies(1-7). This is par- 
ticularly true of Beck’s treatise on “Short 
Term Therapy in an Authoritative Set- 
ting’(8). 

A few articles appeared also which deal 
with the value of social histories in military 
selection(g), the by-products in terms of 
better understanding of social work on the 
part of the lay public(10) and possible uses 
to which something like medical survey of 
the Selective Service System could be put 
under peace time conditions(11). 

With demobilization came increased need 
for psychiatric social work as a service to 
veterans. The VA _ needed hundreds of 
workers to staff their hospitals and out-pa- 
tient clinics. The Red Cross has continued 
to use large numbers transferring many from 
hospitals to the Home Service Division(12). 


5 


All hospitals and communities report seri- 
ous shortage of qualified nurses for respon- 
sible administrative and teaching positions. 
Mental hospitals share in this deprivation. 


of the National Organization for Public Health 
Nursing, Atlantic City, New Jersey, September 
24, 1946. 


SOCIAL WORK 
, M.D., New York, N. Y. 


Others have played leading roles in the 
organization and staffing of some of the 
larger Veterans’ Information and Service 
Centers(13). Some worked in special re- 
habilitation clinics and other community clin- 
ics serving veterans(14-16). Special adapta- 
tions were required in all these set-ups, but 
knowledge of military life, of the psychiatric 
casualties, of environmental tensions upon 
discharge and of the numerous regulations 
pertaining to veterans are essential. 

A review of the year’s literature reveals 
imany areas of special interest and applica- 
tion. Psychiatric social work is obviously 
done with almost all groups of persons who 
have any kind of emotional or psychiatric 
disability. A mere glance at the titles indi- 
cate that work is being done with the men- 
tally ill who have been hospitalized(17-20) 
adolescents(21), sex offenders(23), tuber- 
culars(24, 25) with parents and children (22, 
26-28) and in such special situations as com- 
munity centers(29) and a teaching unit for 
medical students(30). Woodward’s presen- 
tation before the Senate hearing on the 
National Mental Health Bill presents in 
summary form the various functions of psy- 
chiatric social work in a national mental 
health program(31). 

The transition period from war to peace 
has been marked by critical evaluation in 
psychiatric social work as well as in psy- 
chiatry. Several articles have re-examined 
the function of psychiatric social work show- 
ing both its overlapping with psychiatry and 
more particularly its own special province 
(8, 15, 32, 33). Beck stresses the fact that in 
the military “it was necessary for both psy- 
chiatrist and case worker to give up the 
semantical juggling act of calling therapy 
‘case work therapy’ when it is done by the 
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case worker and again ‘psychotherapy’ when 
it is done by the psychiatrist, when, as is 
the case in many situations, it is the same 
process. In military psychiatry the accent 
was taken from the occupational title of the 
therapist and placed on the skill of the ther- 
apist. The difference in therapeutic skills of 
individuals was recognized and the psychi- 
atrists assigned the person best qualified to 
conduct therapy with each case in ques- 
tion’(8). Ross(15) and Rockmore(32) 
point out that the broad but specialized train- 
ing and experience of the social worker dis- 
tinguishes the social worker’s function from 
that of the psychiatrist, although both do 
engage in therapy. The social worker’s task, 
as Rockmore states, “presumes a thorough 
and applied knowledge of the nature and 
varieties of human behavior” and in the 
words of Ross, “case work consists of as- 
sisting the patient to come to terms with his 
illness or emotional upset and to utilize the 
relation with the case worker to mobilize 
what desire and capacity he has to do some- 
thing about getting better.” Further evidence 
that psychiatric social workers are critically 
evaluating their viewpoints and methods and 
the public’s attitude toward them appears in 
articles by Hagen and Barnes which were 
presented at one of the AAPSW’s programs 
at the National Conference of Social Work 
(34, 35). Other articles deal with trans- 
ference and client resistance( 36, 37). 

During the year two full-sized volumes 
appeared which are of special interest to psy- 
chiatric social workers. Lowrey’s, “Psychia- 
try for Social Workers’’(38) is primarily 
a book on psychiatry, but points it up with 
special application to the field of social work. 
Witmer’s “Psychiatric Interview with Chil- 
dren’(27) focusing on psychiatric rather 
than social work interviews, has much valu- 
able information about the psychiatric social 
work done with the children and other mem- 
bers of the families. Psychotherapy, as re- 
flected in this book, is not limited strictly to 
the medical profession inasmuch as two of the 
cases were contributed by clinical psychol- 
ogists, one by a lay analyst and one by a 
doctor of education. 

The literature of the year also reflects a 
growing interest among psychiatric social 
workers in the use of group techniques. 
Tropp(5) describes the military social 
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Greving(39) has 
applied the findings of military social work 
to the field of institutional care, and Vassar 
(40) describes group treatment in a conva- 
Towles(42) stresses the con- 
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ofessions and to the understanding 
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worker as a true leader; 


tributions of social case ws 
nships between 
article that applies the findings 
of the field to the lay public is Woodward’s 
article on “Basic Training” which appeared 
Vaqgazine (41 ) 
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OCCUPATIONAL THERAPY 
LAWRENCE F. WOOLLEY, M.D., Artanta, Ga. 


The outstanding advance in the field of 
occupational therapy during the last few 
years has been its progressive integration 
with other physical therapy measures into 
departments of physical medicine. This has 
been important particularly in the rehabili- 
tation program for returning veterans. 

The Veterans’ Administration has been 
very active in this development and has in- 
stalled departments of physical medicine and 
rehabilitation in all neuropsychiatric units. 
This program suffers mainly from the diffi- 
culty of obtaining trained personnel for the 
work. Occupational therapy is an integral 
part of this program. 

Similarly, in the various states, depart- 


ments of vocational rehabilitation have been 
set up. In many of these, occupational ther- 
apy in the nature of vocational training has 
been included. A few years ago the Federal 
grants to aid these projects were made 
available to neuro-psychiatric patients. For- 
merly this assistance had been given only 
for the physically disabled. 

Departments of physical medicine have 
also been added to some of the medical 
schools and well trained physicians have 
been procured to head them. 

The mental hygiene features of this shift 
appear to be highly significant. The im- 
provement of morale in people disabled either 
physically or mentally by fitting them for 
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some productive and self supporting work 
is obvious. The directly therapeutic aspects 
of occupational therapy remain the principal 
feature, but its adaptation to vocational train 
ing has been greatly enhanced and more em 
phasis is now laid on utilitarian activities 
which are not only therapeutic, but fit the 
handicapped and disabled for productive life. 

Some attempts have been made to improve 
the prescription for occupational therapy as 
in the articles by Franciscus(14) and Hy- 
att(19). Applications specifically to the 
mentally ill are contained in the articles by 
Hewitt(18), Day(17) and Switzer(26). 
Applications to special problems occur in 
the articles by Hildenbrand(16) and Cowell 
(29). 

A further interesting advance is the in- 
troduction of arts and crafts teaching films 
for use with neuropsychiatric patients. Katz 

21) gives a useful description of their 
application. The instruction is apparently 
superior when films are used, and should 
be conservative of personnel and time. 

Haas(34) has depicted a number of aids 
for the aging or the physically handicapped 
patient to assist in carrying occupational 
therapy to him. Some of these are ingenious 
and all may be quite useful. He stresses the 
need for emphasis upon the achievement, 
rather than upon the handicap. 

Ross(24) gives plans for home work shops 
and believes that many post war homes will 
be so equipped. This would enable the pa- 
tient to carry on occupational therapy after 
he has left the hospital and would also serve 
as a prophylactic outlet in the preservation 
of mental health. 

Ruegnitz(36) and Crampton(37) give 
examples of the use of music in the recrea- 
tional and rehabilitation programs. Ruegnitz 
emphasizes the quieting effect on disturbed 
patients and gives advice as to program 
planning. Crampton has considerable in- 
terest in the production of music and the 
beneficial effects that patients derive from 
such activity. 
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PSYCHIATRY IN INDUSTRY 


C. C. BURLINGAME, M.D., Harrtrorp, Conn. 


The industrial health movement, since its 
inception in the nineteenth century, has pur- 
sued a remarkably bifurcated course, for long 
periods concentrating almost exclusively upon 
the prevention of specific somatic affections, 
at others seeking a more global approach to 
the problem of individual and collective ef- 
ficiency. The latter orientation, logically the 
more rewarding, has nevertheless been the 
more nebulous and inconsistent, standing out 
with clarity only during times of extraor- 
dinary pressure—war for example—when the 
overall importance of the human factor in 
industrial accomplishment becomes self-evi- 
dent. 

The science of psychology was the first 
to show the possibilities of an inclusive ap- 
proach to problems of industry. When, in 
1913, Minsterberg published his “Psychol- 
ogy and Industrial Efficiency’(1), he was 
a pioneer in a new field, soon to be followed, 
however, by other workers in applied psy- 
chology, who made a series of important 
contributions relating to fatigue, to the use 
of tests and measurements in the selection 
and placement of workers, and to various 
factors, both psychological and material, 
affecting work efficiency. 

The application of psychiatry to industry, 
with emphasis upon both the economic and 
mental hygiene implications, was first es- 
sayed in 1915 at the Cheney Silk Company. 
There it was discovered by the present re- 
viewer, who was the first full-time psychi- 
atrist in industry, that maladjustment in the 
emotional drives and attitudes of employees 


toward the employment situation cost the 
company more in production than accidents 
and disease. 

World War I gave a tremendous impetus 
to psychiatry, with a reorientation from the 
custodial to the therapeutic function, and 
with lessons from military psychiatry on the 
importance of individual adjustment and 
integration which were particularly germane 
to industrial problems. Yet because psychi- 
atry was oversold in the post-war period 
and consequently fell into a certain disrepute. 
its progress in industry was not sustained 
despite the accomplishment of important 
ground work during the nineteen-twenties. 
In 1922, for example, the Metropolitan Life 
Insurance Company introduced a full psychi- 
atric service within the medical set-up for 
dealing with problems of maladjustment and 
early tension in employees, with such satis- 
factory results that a number of changes in 
company policy were adopted. In 1924, the 
R. H. Macy Company also established a 
psychiatric department for dealing with 
problems of the nervous workers— 20 to 25 
percent of all employees according to pres- 
ent-day calculations—and Anderson’s §his- 
tory-making book, “Psychiatry in Industry,” 
(1929) showed how this department, with its 
staff of psychiatrists, psychologists and psy- 
chiatric social workers, successfully treated 
on the job one-half of the problem em- 
ployees and developed procedures for dis- 
covering executive material, and for place- 
ment, guidance, selection and promotion of 
employees(2). 
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In subsequent years, prior to the second 
notable impetus provided by another war, 
progress in industrial psychiatry was slow 
and undramatic, with management turning 
more to technology and engineering to solve 
production problems than to students of 
human behavior. Some groups incorporated 
psychiatric technics in their safety proce- 
dures, but on the whole there were no star- 
tling advances. One important piece of re- 
search was done at the Hawthorne Plant of 
the Western Electric Company from 1929 
to 1933 by the Committee on work in Indus- 
try of the National Research Council, fur- 
nishing additional data on the relation of job 
attitudes to productive output. It demon- 
strated moreover the value of interviewing 
and counselling as an outlet for employees’ 
feelings and stressed the influence of social 
relationships inherent in the job situation 
upon productivity (3). 

The impact of World War II, with its 
tremendous production demands, the short- 
age of labor, and a consequent use of hordes 
of individuals not usually considered em- 
ployable in factory work—women, old people, 
the handicapped—enormously accentuated 
interest in the psychiatric approach. The 
problems of absenteeism, accidents, psycho- 
somatic illness became more acutely signifi- 
cant, and the auditing of jobs in terms of 
personality requirements and vice versa was 
subjected to new analysis. The situation was 
further complicated by the return to civilian 
life ui service dischargees, either for physical 
disability or on a neuropsychiatric basis. In 
this connection, the most important task was 
to clear up the wide misunderstanding which 
grew up during the war regarding the NP 
dischargee, by emphasizing the restricted 
implications of the diagnosis when made in 
the military set-up, and the fact that it carries 
no adverse significance for reemployability 
in civilian life. The investigation and re- 
port of the Sub-Committee on Psychiatry 
of the National Association of Manufacturers 
did much to place the question of rehabili- 
tation in reasonable perspective(4). 

The reconstruction period finds the prov- 
ince of psychiatry more clearly defined than 
has hitherto been the case. The main areas 
of reference are conceded to be teaching, 
clinical practice and research. All experience 
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efficiency in England received a noteworthy 
impetus with the founding in 1944 of the 
Roffey Park Rehabilitation Centre in Hor- 
sham. Established by the National Council 
for the Rehabilitation of Industrial Workers, 
the center was planned as a “working model” 
rehabilitation center for the investigation 
and treatment of sub-health in industry. It 
was subsidized by various firms, employers 
and other interested sponsors, with partial 
maintenance derived from patients or local 
authorities. The center has been operating 
for two years, with reported excellent results, 
and in 1946 plans for a training and re- 
search department were launched(6). The 
presence of 1,000 industrial patients each 
year should provide unique opportunities for 
teaching on a practical basis. The informa- 
tion gained will be passed on to managerial 
staff, medical personnel and welfare workers 
of associated firms, by means of regular two- 
weekly courses to be held at Roffey Park. 
The place of the handicapped in industry 
received special consideration in the litera- 
ture of 1946. The experience has been that 
with proper placement, training and safety 
precautions, the productivity of the handi- 
capped is equivalent to that of normal indi- 
viduals and that the accident rate is less. 
It has been observed that while labor turn- 
over for handicapped veterans returning to 
old jobs is very low, it is very high for those 
who have never worked here before(7). The 
risk entailed in the employment of workers 
with degenerative disabilities (heart disease, 
diabetes, epilepsy, etc.) has been found to 
be far greater than with those having static 
handicaps such as loss of limbs, partial 
vision, etc.(8). As far as epileptics are 
concerned, however, Bridges asserts that 75 
percent of them have desirable mental and 
physical qualifications for job performance, 
provided they are properly placed(g). Com- 
munications on the rehabilitation of amputees 
and those blinded in the war consistently 
stress the importance of psychological and 
emotional factors in successful adjustment. 
In England, for example, Wittkower and 
Davenport obtained splendid results in their 
blinded patients with attention to personality 
defects, emotional maladjustment and place- 
ment. They advocate maintaining as far as 
possible the social and intellectual level of the 


individual, so that work and interest are 
provided on a long-term basis(10). 

From the unique new community at Oak 
Ridge, Tennessee, came several reports dur- 
ing the year which were of particular im- 
portance(II, 12, 13). This teeming, war- 
spawned town of 75,000 people had all the 
problems of the ordinary city, plus many 
special ones incident to the transplanting of 
thousands of people, inadequate housing and 
allied difficulties, an atmosphere of danger 
and secrecy, and other unusual features. It 
was also purely an industrial community, 
affording therefore an unparalleled oppor- 
tunity for the study of the relationships and 
the correlation between living environment 
and working environment. Psychiatric as- 
sistance was made available in the forms of 
hospital service, community service, and a 
program to prevent mental breakdowns 
within the plants by detection and early treat- 
ment. On the basis of this experience, the 
Oak Ridge psychiatrists conclude that the 
causes of emotional disturbances in industry 
lie primarily within the individual and the 
exciting mechanisms lie in the home or in his 
social surroundings. In only 10 percent of 
on-the-job emotional disturbances was the 
exciting factor found in the industrial en- 
vironment. However, a minimum amount of 
on-the-job treatment resulted in a conspic- 
uous on-the-job improvement and in an in- 
creased number of home adjustments. This 
is important from the point of view of the 
broader aspects of industrial psychiatry, its 
contribution as an emotional first-aid station, 
and the new recognition that if the physical 
and mental health of workers is to be ad- 
vanced, attention must be paid not only to 
the working environment but also to con- 
ditions outside the plant and to the coordi- 
nation of industrial facilities with community 
facilities. 

The thesis that certain occupations carry 
special psychological health hazards for cer- 
tain types of people was notably expounded 
by Cameron in a recent article describing 
five fairly specific danger zones. The first 
embraces certain jobs, often found in as- 
sembly line and inspection work, which call 
for intense utilization of a limited range of 
the individual’s behavioral equipment. The 
second, more extensive and difficult to 
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remedy, is that of fragmented jobs due to 
modern industrial policy of breaking down 
a process into parts which can be dealt with 
by the machine and introducing workers as 
links to carry on what cannot be done me 
chanically. A third hazard exists in jobs 
failing to require full participation of the 
worker, monotonous jobs which do not de 
mand his full attention yet never permit him 
complete freedom or relaxation. The fourth 
relates to tempo, to jobs requiring speed at 
marked variance with the natural tempo of 
the worker, yet repetitious at the same time 

a circumstance particularly hazardous for 
those who are over-precise, conscientious and 
rigid in their requirements upon themselves 
Finally there are job settings which are 
peculiarly hazardous for some individuals: 
the presence of considerable frustration, the 
lack of personal contact with the worker’s 
superior, unsatisfying informal organization 
of the department, etc. Dr. Cameron finds 
that many of the behavioral reactions in these 
cases are singularly persistent and incapaci- 
tating, and he stresses the importance of 
preventive measures and early diagnosis(14). 

Personality problems in the managerial 
group are obviously of considerable impor- 
tance. Meltzer made some interesting ob- 
servations on the subject in a recent article, 
pointing out the frequency of hostility and 
aggression, frustration and anxiety at this 
level, with personality trends ranging all the 
way from compliant personalities to over- 
dominant ones. Frustration in managerial 
groups is especially prevalent when the origi- 
nal set-up of an organization has not been 
changed sufficiently to incorporate the growth 
of the plant. The life-history of a company, 
states Meltzer, carries with it mores, feel- 
ings, sentiments, beliefs and expressions that 
become stereotyped and fixed. Paranoid and 
reactionary executives surround themselves 
with inadequates who will take punishment, 
but more realistic employers hire the best 
available brains and skill, recognizing the 
need for this type of manager for efficient 
operation(15). 

Dershimer stresses the importance of the 
industrial psychiatrist’s learning everything 
possible about the organization and healthy 
functioning of the industry with which he is 
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14. Cameron, D. E. Psychologically hazardous 
occupations. Ind. Med., 15 :332-335, May 1946. 

15. Meltzer, H. Personality problems in mana- 
gerical groups. Ind. Med., 15 :429-434, July 1946. 
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AND MILITARY PSYCHIATRY 


WINFRED OVERHOLSER, M.D., Wasuincron, D. C. 


ADMINISTRATIVE PSYCHIATRY 


The literature in this field continues to 
grow, partly on account of military adminis- 
trative contributions, but perhaps even more 
because of the growing interest on the part 
of the public in the details of institutional 
care of the mentally ill and the shortcomings 
of that care. 

Bowman(1) in his presidential address 
to The American Psychiatric Association 
deals, among other important matters, with 
the criticisms, and discusses the facts and 
the reasons for the existence of features 
which merit criticism. 

Menninger(2) discusses some of the ad- 
ministrative problems met in an army con- 
valescent hospital, emphasizing the need for 
cooperation with other specialties and the 
need of integration of psychiatry with psy- 
chology and social work. Hayman(3) pre- 
sents the administrative aspect of combat 
psychoneurosis. Blain(4) gives a thorough- 
going presentation of the medical program 
of the Veterans Administration: many of 
the salient features of this progressive pro- 
gram are already well known in practice to 
most of our readers. 

Horatio Pollock(5, 6) outlines the history 
of the family care movement and the requi- 
sites for the further development of this 
form of supervision. He estimates that with 
the establishment of family care colonies, it 
would be possible “to use family care for at 
least one-third of the patients now cared for 
in institutions for mental defectives and in 
hospitals for mental disease.” 

Gamble(7) discusses 
programs. 

Johnson(8) presents an extended and care- 
ful study of the growing problem of old- 


state sterilization 


age psychoses. He estimates that as com- 
pared with 1207 admissions in this group 
in 1941, Pennsylvania may expect 2103 by 
1950 and 3561 by 1980. He emphasizes 
the importance of the recognition of this as 
a separate problem, and the provision of an 
adequate geriatrics unit in each mental 
hospital. 

Weber, Plunkett and MacCurdy(g) study 
the problem of control of tuberculosis in 
mental hospitals. In 68,743 x-rays, they 
found 4.7% to have clinically significant 
tuberculous infection, and conclude that men- 
tal hospitals make up one of the major res- 
ervoirs. They report a death rate in the 
New York state hospitals of 593.6 per 
100,000 as against a general tuberculosis 
death rate for the state at large of 46.8. 

These are but a few of the interesting 
articles in this field; many other topics are 
found, such as psychiatric nursing and social 
work, training of personnel, and psychiatry 
in general hospitals. Several articles of psy- 
chiatric interest have appeared in journals 
especially designed for the general hospital 
administrator. 

The Maudsley Lecture, given this year 
by Sir Laurence Broch(10), recently chair- 
man of the Board of Control, deals with 
“Psychiatry and the Public Service.” Fi- 
nally, everyone interested in the long range 
aspects of psychiatric planning should be 
familiar with C. P. Blacker’s highly signifi- 
cant and stimulating volume recently pub- 
lished in England entitled “Neurosis and 
the Mental Health Services.” 
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Perhaps of primary interest is the con- 

tinuation in its second series of the Uni- ee. ee rela- 
versity of Illinois National Symposium on good 
Scientific Proof and Relations of Law and 
Medicine, under the editorship of Professor cased 
Hubert Winston Smith. Several of the , y utting 
articles published in this series in 1946 are a ‘eaten a “lunacy 
of special interest to neurologists and psy- 
of Nervous and Mental Disease, Kennedy mental 
and Denker’s(2) on Medico-legal Aspects of the 
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naval personnel convicted by courts martial, 
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the drug either in the Navy or in civil- 
ian life (as shown by the history of the 
offenders). 

A note in the Psychiatric Quarterly(6) 
presents the important fact that an institute 
of forensic medicine is a part of the plans 
for the expansion of Bellevue Hospital and 
New York University Medical School; the 
need of formal training in this field is self- 
evident. 

S. H. Kaufman and Judge Bok(7) present 
from practical experience the value of for- 
mal psychiatric examinations in the criminal 
court; and Colonel Lipscomb(8) discusses 
the problem of mental accountability under 
military law. The Army Technical Bulletin 
on this topic is printed in full in the Journal 
(9). 

Bychowski and Curran(1o) present a 
forceful and comprehensive study of current 
problems in medico-legal testimony. 
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PSYCHIATRY 


During the year just past, many medical 


officers who were engaged in psychiatric work 
in the services have returned to civilian life 
and have had somewhat more time in which 
to digest and present their experiences. New 
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civilian problems relating to the veteran, too, 
have arisen. As a consequence, the bibliogra- 
phy continues large ; the articles are approxi- 
mately as numerous as in 1945. Space per- 
mits mention of only a few out of a variegated 
and rich literature. 

Newell and Lidz(1) discuss the toxicity of 
| atabrine ; although they saw only 2 cases of 
| psychosis per 1000 using atabrine, they stress 
the importance of awareness of this possi- 
bility. 

Aita and Kerman(2), Bailey(3), and Bre- 
haut(4) present the symptomatology of 
closed head injuries due to blast. 

Coleman(5) presents the importance of the 
positive and preventive possibilities of the 
group factor in military life. Davis(6) dis- 
cusses the disorganization of behavior in 
fatigue. 
| Much space is devoted to the various forms 
|of therapy in various groups and circum- 
stances. Goldfarb and Kiene(7) recount their 
experiences with the shock therapies in the 
ETO; they found a high rate of remission 
with ECT particularly, and emphasize the 
different course followed by psychoses in 
the military as compared with the civilian. 
Group therapy is discussed by Klopfer(8) 
and Pearson(g). Erb and Bond(10) deal 
with sodium amytal narcosis in emotional 
disorders of combat flyers. Grinker(11) con- 
siders the psychological predisposition to 
the development of combat fatigue, while 
Chodoff(12) and Sturdevant(13) report on 
the combat-induced anxiety state as seen after 
return to duty. Rothschild(14) gives a re- 
view of neurological and psychiatric cases in 
the southwest Pacific area. 

Numerous special groups and types of 
problems are treated. Will(15) and Gardner 
(16) consider the Naval prisoner and the 
role of the psychiatrist in his care. Katz 
(17) describes the neuropathologic manifes- 
tations found in a Japanese prison camp. 
Kepecs(18) discusses psychiatric disorders 
in Puerto Rican troops, and McHarg(19) 
presents a consideration of the mental health 
of submariners. 

Hutt(20) and Wittson(21) and others re- 
port on phases of the contribution of the 
clinical psychologist. 


Harwood(22) reports on returned fliers 
with neurosis, and finds that nearly one-half 
of the group studied improved materially 
within one month without psychotherapy. 
Eisendorfer and Lewis(23) discuss the in- 
ternal and external causes of anxiety in re- 
turning veterans. 


Not to omit the ladies, Preston(24) out- 
lines the function of a mental hygiene unit 
in a WAC training center. 


Morale in battle is discussed by a master— 
Field Marshal Lord Montgomery(25). “The 
morale of the soldier,” he says, “is the most 
important single factor in war.” 

A general review of combat exhaustion is 
given by Bartemeier(26) and other promi- 
nent civilian psychiatrists as a report of a 
Special Commission. 

Finally, to draw conclusions of civilian im- 
port, McNeel(27) discusses war psychiatry 
in retrospect, and General Menninger(28) 
presents in his Gregory Lecture the lessons 
from military psychiatry for civilian psy- 
chiatry. 
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CHARLES A. RYMER, 


The literature on psychiatric education 
during the year 1946 can be summarized 
under three headings: 

1. The symposium, “Preparation of Psy- 
chiatrists for Practice, Teaching and Re- 
search,” presented at the 1946 meetings of 
the American Orthopsychiatric Association. 
Papers were read by Whitehorn(21), 
Lamar(9), Rado(15), Lewin(10), Allen 
(2), Alexander(1), Greenacre(7), Lowry 
(12), and Krugman(8), and all were pub 
lished in the July issue of the American 
Journal of Orthopsychiatry. 

2. The symposium, “Psychiatry in Medi- 
cal Education,” presented at the 1946 meet- 
ings of The American Psychiatric Associa 
tion. Papers were read by Whitehorn(22), 
Lewis(11), Porter and Davidson(13), Ren- 
nie(16), and Appel, Strecker and Ebaugh 
(3). These papers, save Appel, et al., have 
been published in the AMERICAN JOURNAL 01 
PSYCHIATRY. 

3. Reports on graduate and postgraduate 
courses in psychiatry offered by the Army 
(4), Veterans’ Administration(14), Men 
ninger Foundation(6), and University of 
Minnesota(20). 

Let us consider each of these briefly: 

1. Whitehorn(21) defines the core of psy 
chiatry as a therapeutic art in which a physi 
cian attempts to help a sick person who is 
emotionally disturbed or unreasonable. He 
feels that psychiatry has cultivated certain 
skills in the use of a variety of therapeutic 
instrumentalities and, to a limited extent, 
even principles of preventive psychiatry. 
Further, it has developed a special basic 
psychodynamic science of its own. White 
horn points out, as does Rado(15), that 
psychoanalysis is the essence of psychody 
namic science; he also indicates that there 
are other workers of high prestige and com- 
parable distinction who adhere to special 
psychobiological formulations as the founda- 
tion of psychodynamics. 

Whitehorn feels that collaborative con- 
tact with internal medicine and physiology 
will greatly improve the individual psychia- 
trist and strengthen the profession as a whole. 
Looking to the future, it behooves us to 
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analysis. If this requirement is unique, so 
is psychodynamics as a science. This indis- 
pensable personal therapeutic analysis is 
necessary so that the candidate may arrive 
at a more realistic appraisal of himself as a 
product of a given time and culture. 

Lewin(10) outlines the fundamentals of 
psychoanalytic training agreed upon by the 
various institutes of psychoanalysis: (1) the 
personal analysis of the student; (2) super- 
vised work under experienced teachers; (3) 
clinical case seminars; (4) lecture courses. 

Although there is satisfactory unanimity 
on basic principles of training, there are a 
number of problems which confront the ana- 
lytic training institutes. Chief among these 
are the large number of students wishing 
analytic training and the advanced age of the 
analyst upon his graduation from the insti- 
tute courses. While a great many students 
apply for training, many are refused because 
they do not meet the rigorous admission 
standards. However, there is not enough 
room in the various psychoanalytical insti- 
tutes to train even all of those applicants 
who are qualified. Regarding the advanced 
age of the analyst at graduation, it has been 
suggested that analysts be trained while 
they are undergraduates or during their in- 
tern years. Another suggestion is that spe- 
cial analytic schools be established, analogous 
to dental schools, to provide analytical train- 
ing sooner than is now possible. Lewin feels 
it unlikely that either of these suggestions 
will be followed, and he believes that ana- 
lytic training will continue to be predomi- 
nately postgraduate, lengthy, extremely spe- 
cialized, and expensive. 

Allen(2) takes exception to the statement 
that a personal analysis is obligatory for those 
who enter the field of psychiatry. In his 
opinion, the establishment of this require- 
ment would undermine and eventually de- 
stroy the fine rapport which is the result 
of spontaneous choice. In the end, both 
psychoanalysis and the student would suffer 
by this obligatory factor. A personal analy- 
sis, as part of professional development, 
should remain optional, and not fall into the 
category of being required in order to ob- 
tain professional status. 

Alexander(1) states that the first pre- 
requisite of sound teaching in any field is 
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the clarification of fundamental principles and 
concepts. He notes that the psychosomatic 
approach, although as old as medicine itself, 
has developed only very recently from being 
merely “bedside manner” and medical art 
into a methodology which is based on con- 
trolled observations and scientific concepts. 
He believes that the term psychosomatics 
should be limited to the study of the psy- 
chological components in organic diseases 
and to the therapy which attempts to influ- 
ence this psychological component. The or- 
ganic treatment requires, as it always has, 
a thorough knowledge of the existing medical 
specialties; the psychotherapeutic approach 
requires a thorough knowledge of psychiatry. 
Cooperation of psychiatrists with the differ- 
ent medical specialists will remain the only 
sound approach. While psychiatric concepts 
need to become an integral part of the train- 
ing of every physician, psychotherapy itself 
will remain a specialty requiring as specific 
and thorough training as surgery. 

2. In the symposium on Psychiatry in 
Medical Education, Whitehorn(22) states 
that the psychiatrist should develop in medi- 
cal students those psychiatric concepts and 
attitudes which are basic to medical science 
and practice, that he should be able to lead 
in the scientific advancement in his field 
through research and the guidance of re- 
search, and that he should direct the graduate 
training of specialists. The ideal teacher 
should have a thorough understanding of the 
broad range of the practice of psychiatry 
and he should have a mastery of a number 
of professional and social skills. Whitehorn 
believes that teachers of psychiatry should 
be chosen primarily for their capacity to 
lead in the development of a psychiatric 
science basic to medicine, rather than as 
mere instructors of current formulations. 
Psychiatry is becoming increasingly a science 
of psychodynamics, rather than one chiefly 
preoccupied with psychopathological phe- 
nomena. 

Greenacre(7) believes that the primary 
requirement for the training of psychiatric 
teachers should be first hand experience in 
both extramural and intramural methods of 
treatment; the teacher of psychiatry must 
bridge the gap between institutional and 
extramural psychiatry. She insists on the 
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natural union of practice and teaching by 
the development of psychiatric divisions in 
general hospitals so that the care of the 
mentally ill becomes integrated in all general 
medical programs. . The training for 
teaching might include considerable extra- 
mural clinical experience, rather than hos- 
pital and research training only, as is so 
often the case.” 

After a lengthy outline on the nature of 
the material to be given the medical student, 
Lewis(11) suggests that teaching could be 
improved by spending more time in the 
method of psychiatric examination, demon- 
stration of more subclinical cases, better use 
of psychiatric publications, more emphasis 
on the sociological aspect of psychiatry and 
the principles of mental hygiene, and greater 
utilization of visual aids. Lewis believes that 
the student of medicine should be taught two 
fundamental principles: (1) The concept of 
man as a reacting entity, as a living being 
in action, and that therefore mental disor- 
ders have a “natural history”; (2) Psy- 
chiatry is a part of medicine in general and 
psychosomatic problems will confront the 
physician regardless of his type of practice. 
After four years in medical school, the stu- 
dent should be sufficiently informed in psy- 
chiatry to: (1) Recognize the usual mani- 
festations of mental disorders and the com- 
mon emotional components of physically ill 
patients; (2) Undertake the practical han- 
dling of these patients and decide which 
patients he may treat, which patients need 
a consultant, and which patients should be 
referred to a psychiatrist; (3) Do what is 
necessary to protect the patient, the patient’s 
family, and the interests of society. The rest 
of psychiatric training may be undertaken 
as a specialty in postgraduate work. 

Porter and Davidson(13) report on a 
questionnaire sent 412 medical officers gradu- 
ated from 69 approved medical schools on 
their undergraduate courses in psychiatry. 
Responses were received from 162 of the 
officers; 150 of these offered adverse criti- 
cisms. Their criticisms centered around 
under-emphasis on treatment, impractical 
treatment methods, too little attention to 
psychoneurotic and minor cases, and lack 
of opportunity to see what time or treatment 
did for the patients. Moreover, they felt 
that nothing was taught to prepare them to 
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meet the psychiatric problems seen in a 
general practitioner's office. The construc- 
tive criticisms offered by this questionnaire 
should be of value in improving the teaching 
of psychiatry. 

[he Army(4) has embarked upon a 
prog 1 of psychiatric teaching as outlined 
in SGO Circular Letter 44, 1946. Training 
centers already designated for three year 
residencies are Brooke Army Medical Cen- 
ter, Walter Reed, Letterman, and Fitzsim- 
mons General Hospital. One year or more 
f training is possible at Oliver General, 
Madigan, Beaumont and Percy Jones Gen- 
eral Hospitals. The course outlined in the 
circular is orthodox, and, if adequate per- 
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recent years in graduate psychiatric educa- 
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yrtance of basic 
psychological, as well as somatic concepts ; 
teaching by conference and seminar methods, 
i investigation and methods of re- 
\ wide interest in psychoanalysis 
established under the auspices’ of 
the Menninger Foundation(6). This pro- 
gram emphasizes the change from intramural 
to extramural psychiatry and a new orienta- 
tion to outpatient therapy. The Foundation 
has the advantage of giving the student in- 
patient and outpatient éxperience while keep- 
ing him under the guidance of a central 
His instruction is planned and cor- 
related with his progression from one psy- 
chiatric another. The training 
should be broad, systematized and standard- 
ized, and include both didactic in- 
struction and supervised clinical work. 
The treatise by Smith(20) and the paper 
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by Rennie(16) report upon the experimen- 
tal two week’s postgraduate course, “‘Psycho- 
therapy in general Practice,” given for 25 
physicians at the center for continuation 
study of the University of Minnesota. This 
pilot course for general practitioners was the 
outgrowth of a recommendation made at the 
Hershey Conference. The questions to be 
answered by the course were: “Can doc- 
tors be taught to practice in their own offices 
the kind of medicine psychoneurotic patients 
need? Can they learn to use in all their 
practice the gist of what modern psychiatry 
has to say about human personality and the 
way it works? Can they get some idea of 
what comprehensive medicine means?” The 
teaching faculty, made up of an impressive 
group of young psychiatrists, felt that psy- 
chiatry had something that could and must 
be shared with general medicine and that 
there was an urgent need of collaboration 
with general medicine in the care of the 
psychoneurosis. 

The results of the course were generally 
satisfactory and even outstanding in some 
respects; appreciation of the importance of 
emotional factors in medical practice was 
probably the greatest single gain. 

It is encouraging to note the present wide- 
spread activity in psychiatric education at 
all levels, particularly at the postgraduate 
level. This is in sharp contrast to condi- 
tions noted in previous reports(5, 17, 18, 19), 
in which during the war years there was a 
sharp reduction in undergraduate and gradu- 
ate teaching personnel, restriction of curricu- 
lar hours, and curtailment of residency train- 
ing. As a result of the war, attention has 
been focused upon the need for intensive 
psychiatric training of medical students, gen- 
eral practitioners, and specialists in psychia- 
try. This is the responsibility of the entire 
medical faculty and not alone of the psy- 
chiatric department. Moreover, psychiatric 
education is no longer the province of a few 
favored schools and of a few leaders, but 
the obligation of all psychiatric faculties and 
educators. 
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AWARDS AND CITATIONS 


The following is the last list of awards and citations 
Surgeon General, Washington, D. C. 


Major RAtpu W. Barris, Medical Corps. ArMy operational methods that 
COMMENDATION Rippon. “For rendering meritori Army Ser\ Forces 
ous service from 24 September 1944 to 11 April we 
1946, as Chief of Neurology and Neurosyphilis | 
Center, Ashford General Hospital, White Sulphur 
Springs, West Virginia, Major Barris rendered 
valuable contributions to the Medical Service, re- 
flecting great credit to his profession and commen-_ ¢ Chief N 


dation to himself.” \ Fort | V\ 


Lr. Cot. WALTER E. BARTON. LEGION oF MERIT. 44 
“Tt. Col. Walter E. Barton served in various as- t 
signments in the office of the Surgeon General, 


Washington, from April 1943 to June 1945. Com- |! ted in t readjustt 


bining rare qualities of technical knowledge and 
experience with a high sense of professional re- 
sponsibility, he was largely responsible for the 
organization and early development of the Recon- 
ditioning program for convalescent Army patients. ARMY ( 
His specific services in shaping the doctrine and 
policy of the four inter-related services of occupa- 
tional therapy, rehabilitation of the war blind and _  ‘ 
deafened, general reconditioning and reconditioning 
of neuropsychiatric patients, were instrumental in 
furthering the standard of professional medical care ntried, Maj 
and reflect the highest credit upon himself and the t rot 
Army Medical Corps.” tiring et 
CoLONEL JOHN M. CALDWELL, JR., Medical Corps. ps} tr 
ARMY COMMENDATION Rippon. “For meritorious 
service in Japan from 2 September 1945 to 28 model for other services, 
February 1946. As Commanding Officer of the [to t effective ut 
54th General Hospital and of the 27th General \ 
Hospital, Colonel Caldwell contributed immeasur- Mayor Ha 
ably to the successful maintenance of efficient medi- DATION Ru 
cal administration in Hollandia, New Guinea, and tal H 
Japan. His commendable establishment of imme- 


diate and effective hospital facilities during numer- yew Ji , fror 2 Dec 


ous moves, the success attained in neuropsychiatric vember 10943, pably 


service, and his initiative and foresight constituted sponsibilities in the organi 


an exemplary demonstration of leadership. The 4 psychiatric unit for tl 
admirable performance of Colonel Caldwell added mation ot 1 ljusted s 
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Japan.” Excellency, The Governor State of New 
OLEINICK P. CONSTANTINE. SELECTIVE SErviIcE York. “On behalf of the Representatives in the 
MEDAL. “In appreciation of your loyal and faithful Legislature of t Stat f New York, for ex- 
adherence to duty given voluntarily and without ceptionally meritorious t the performance 
compensation to the impartial administration of the of outstandir vices { ntry in the field of 
Selective Service System, the Government of these military mental | atry during the 
United States expresses its gratitude in this public war.” 
recognition of your patriotic services.” r ] Max L. Hutt, M. A. | ArMy Com- 
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compared with others of the same grade of similar 
position, and I wish to commend you for your 
outstanding contribution as Chief of the Psychology 
Branch of the Neuropsychiatry Consultants Divi- 
sion, Office of the Surgeon General, from 13 Febru- 
ary 1946 to 14 June 1946.” 

Major Jorpan A. KeEtiinc, Medical Corps. 
ARMY COMMENDATION Rippon. “For performance 
of meritorious service while serving as Psychiatrist, 
Special Training Unit, War Department Personnel 
Center, Camp Shelby, Miss., from June 1943 to 
November 1945. Through his skill, knowledge, 
good judgment and unselfish devotion to duty, 
Major Kelling contributed substantially to the suc- 
cessful accomplishment of the military mission of 
this Post.” 

CAPTAIN Ropert C. LoncAn, Jr. ArMy Com- 
MENDATION Rippon. “During World War II 
the Medical Department carried out its mission 
with outstanding success. This achievement was 
made possible only through the combined efforts 
of all Medical Department personnel. Your service 
with the Medical Department has been exceptional 
when compared with others of the same grade of 
similar position, and I wish to commend you for 
your outstanding contribution as Chief, Psychiatry 
Branch, and as Assistant Chief, Neuropsychiatry 
Consultants Division, Office of The Surgeon Gen- 
eral, from 23 December 1945 to 31 October 1946.” 

Bric. GENERAL WILLIAM C. MENNINGER. ARMY 
COMMENDATION Rippon. “During World War II 
the Medical Department carried out its mission 
with outstanding success. This achievement was 
made possible only through the combined efforts of 
all Medical Department personnel. Your service 
with the Medical Department has been exceptional 
when compared with others of the same grade of 
similar position and I wish to commend you for 
your outstanding contribution as Chief Consultant 
in Neuropsychiatry to The Surgeon General and 
Director of the Neuropsychiatry Consultants Divi- 
sion, Office of The Surgeon General, from 20 
November 1945 to 28 June 1946.” 

CoLoNEL JoHN M. Murray, Medical Corps, 
AUS. Lecion or Merit. “As Chief of the Psy- 
chiatric Branch, Office of the Air Surgeon, during 
the period from January 1943 to October 1944, 
Colonel Murray displayed extraordinary foresight 
and professional skill in successfully completing the 
organization of psychiatric service of the Army 
Air Forces. His outstanding achievement of the 
establishment of schools for the indoctrination of 
medical officers in modern psychiatric methods re- 
flects great credit upon himself and the military 
service.” 

Major Benepict NAGLER, Medical Corps. Army 
COMMENDATION Rippon. “Major Benedict Nagler, 
M. C., is hereby authorized to wear the Army 
Commendation Ribbon by direction of the Secretary 
of War. 

“During World War II the Medical Department 
carried out its mission with outstanding success. 
This achievement was made possible only through 
the combined efforts of all Medical Department 
personnel. Your service with the Medical Depart- 


ment has been exceptional when compared with 
others of the same grade of similar positions, and 
I wish to commend you for your outstanding con- 
tribution as Assistant Chief and later as Chief of 
the Neuropsychiatric Section, Cushing General 
Hospital, Framingham, Massachusetts, from 25 
October 1943 to 27 March 1946.” 

CoLoNnEL CLEve C. Opom, Medical Corps. Lrecion 
oF Merit. “Colonel Cleve C. Odom, Medical Corps, 
Army of the United States, while serving as com- 
manding officer of Mason General Hospital, dis- 
tinguished himself through outstanding service. 
Colonel Odom expanded Mason General Hospital 
from a 1,320 to a 3,032 bed hospital during his 
tenure of command and provided instruction of 
the highest quality for medical officers and nurses 
undergoing instruction in the School of Military 
Neuropsychiatry operated at this station. Through 
his broad experience in neuropsychiatry and hospi- 
tal administration, untiring efforts, remarkable ini- 
tiative and enthusiastic and virile leadership, Mason 
General Hospital attained a prominent place in 
military neuropsychiatry and administered the best 
of care and treatment to the neuropsychiatric pa- 
tients of the Army. His cumulative achievements 
reflect great credit on himself and the medical 
corps.” 

Lr. COLONEL SAMUEL PASTER. LEGION OF MERIT. 
“Lt. Col. Samuel Paster, M. C., AUS, as Chief, 
Neuropsychiatric Service, Kennedy General Hos- 
pital, Memphis, Tennessee, from December 1942 
to December 1945, instituted methods of treatment 
which became a part of the established recondition- 
ing program of the Army. His services were of im- 
measurable value to the mentally ill and were ren- 
dered with an unselfish devotion to their welfare.” 

Lr. Cot. Hersert S. Riprey, Jr., Medical Corps. 
CITATION FOR BronzE STAR MEDAL. “For meri- 
torious achievement in Biak, The Netherlands East 
Indies, from 15 October 1944 to 1 August 1945, in 
connection with military operations against the 
enemy. As chief of the neuropsychiatric section of 
a large general hospital, Lt. Colonel Ripley was 
responsible for the planning and organization of 
complete facilities for the care and treatment of 
psychotic cases. Despite difficult working condi- 
tions and an acute shortage of experienced person- 
nel, he succeeded through unselfish and diligent 
labor in providing an efficient service during a 
period in which large numbers of patients were 
being received from the Philippine Island cam- 
paigns. He devoted additional time to the instruc- 
tion and training of other medical officers, and 
supervised the establishment and operation of a 
convalescent and rehabilitation section which re- 
ceived high praise from ranking medical authorities. 
As a result of these capable efforts, many patients 
who ordinarily would have been evacuated to the 
United States were rehabilitated and returned to 
duty in the theater. By his superior professional 
ability, resourcefulness, and devotion to duty, Lt. 
Col. Ripley made a distinguished contribution to 
the care of battle casualties in the Southwest Pa- 
cific Area.” 
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Lt. CoLtoneL Perry C. TALKINGTON, Medical distinguishes him as an outstanding officer. His 
Corps. BronzE Star MeEpAL. “For meritorious professional skill and organizing ability were im- 
service in connection with military operations portant contributions in forming and maintaining a 


against an enemy of the United States during the vital Neuropsychiatric Center in the Third U. S. 
period 1 August 1944 to 8 May 1945. The superior Army area. Colonel Talkington’s many accomplish- 
manner in which Colonel Talkington performed ments; his sound judgment and loyal, untiring devo- 
his exacting duties as Neuropsychiatric Consultant, tion to duty reflect great credit upon himself and 
Medical Section, Headquarters Third U. S. Army, the military service.” 


NOTICE TO MEMBERS OF THE AMERICAN PSYCHIATRIC 
ASSOCIATION 


In accordance with the provisions of Article VIII of the Constitution of the Asso- 
ciation, and in accordance with the vote of Council, notification is hereby given that at 
the 1947 meeting the following amendments proposed by the Committee on Membership 


will be presented for vote: 


Strike out Article III, Section V and insert the following in its place: 

Section V. Members hereafter shall be chosen from physicians who have spe- 
cialized in the practice of psychiatry for at least three years and after fulfilling the 
requirements of Associate Members. Members shall be recommended to Fellowship 
as it becomes apparent that they deserve this recognition 


Amend Article III, Section VI to read as follows 
Section VI. Associate Members shall be phy sicians who have had at least one 
year’s practice in a mental hospital or its equivalent. 
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COMMENT 


LETTER FROM FRANCE 


The “Letter from France,” appearing in 
this issue of the JouRNAL, is the response to 
a request addressed to Dr. René Charpen- 
tier, editor-in-chief of the Annales Medico- 
psychologiques, for an article reporting on 
psychiatric activities in France during recent 
years when communication between our 
French colleagues and their western brethren 
had been cut off. 

It was suggested that such an article 
would be a welcome revival of a custom 
that prevailed when the Annales and the 
JOURNAL were both young, and when from 
time to time a “Letter from France” ap- 
peared in our pages to acquaint our readers 
with the particular interests and doings of 
our neighbors across the seas. 

Dr. Charpentier replied most cordially, 
promising his friendly and full collaboration 
“in any way that may contribute to render 
more intimate the relations between Ameri- 
can and French psychiatrists, and in partic- 
ular between the excellent American Journal 
of Psychiatry and the Annales Medico-psy- 
chologiques.”’ 


Being unable to undertake the preparation 
of the article in question himself, Dr. Char- 
pentier invited his collaborator Dr. Paul 
Cossa to do so and the latter generously 
consented. Dr. Cossa, former chief of the 
psychiatric clinic of the Faculty of Medicine 
of Paris and neurologist to the hospitals of 
Nice, is the author of a number of books on 
the anatomy and physiopathology of the 
nervous system and neurological and psy- 
chiatric therapies. He has been at consid- 
erable pains to prepare a review of some of 
the important accomplishments in psychiatry 
in France since the year 1939. It is an 
extraordinary record which bears testimony 
to the courage, resourcefulness and perse- 
verance of our French colleagues in pursu- 
ing their accustomed scientific labors and 
producing results under conditions well-nigh 
intolerable. 

We express our gratitude to Dr. Char- 
pentier and to Dr. Cossa for the “Letter 
from France’, which we hope will be the 
first of a new series that will revive an 
ancient and friendly custom. 


THE 

The Psychiatric Foundation has been es- 
tablished for the purpose of raising funds 
with which to carry out the objectives of 
The American Psychiatric Association. In- 
itially approved by the parent organization, 
it is being founded in fact by the numerous 
letters and contributions from the members 
of our Association. At this time over nine 
hundred encouraging and inspiring letters 
and contributions totaling more than ten 
thousand dollars manifest the sincere de- 
termination of our members to begin turning 
the gears of psychiatry for the practical 
benefit of a great many people. 

The first project which The Foundation 
is supporting is one which aims to assist the 
mental hospitals in the United States and 
Canada to bring about the necessary correc- 
tions and improvements. This is a project 
of our Association submitted by the Commit- 
tee on Psychiatric Standards and Policies 
and approved by the Council for the inspec- 
tion and rating of public and private mental 
hospitals. This project follows the pattern 


PSYCHIATRIC FOUNDATION 


of the one carried out by the American Col- 
lege of Surgeons. In addition to the funds 
which The Foundation will provide for this 
purpose, the project will require the patient 
assistance of every hospital superintendent 
in supplying the Committee with the infor- 
mation which it needs. 

In its efforts to raise large sums of money 
to implement some of the carefully con- 
sidered recommendations of the Standing 
Committees of our Association, The Founda- 
tion will naturally have to publicize existing 
conditions and explain the financial needs 
necessary to correct these conditions. In 
doing so, it may duplicate the educational 
efforts of existing organizations. Unfor- 
tunately this cannot be avoided. The princi- 
pal purpose for creating The Foundation is 
to establish an organization for acquiring 
funds with which to assist psychiatry to be- 
come more effective for the general good. 

Leo H. M. D., 
President, 
The Psychiatric Foundation. 
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COUNCIL MEETING, AMERICAN 


The following transactions represent the 
high lights of the regular mid-winter meet- 
ing of The Council, which was held in New 
York City on December fourteenth and fif- 
teenth: 

The next annual meeting of the Associa 
tion, which will be held at the Hotel Penn 
sylvania in New York City, will begin on 
Monday, May nineteenth and _ continue 
through Friday, May twenty-third. 

The President, Doctor Samuel W. Hamil- 
ton, will give his address at the opening 
session. 

The second day of the meeting will be 
devoted to a series of group discussions 
which are being arranged by the Committee 
on Reorganization. These sessions will be 
staggered in time and the topics to be dis 
cussed are The Duties of the Proposed Med- 
ical Adviser and His Office, Medical Educa- 
tion, Research, Public Education, Methods 
of Nominating Officers, Standards and Polli- 
cies and The JourNnaAL. Those participating 
in these discussions will prepare resolutions 
which will be discussed and acted upon at 
a general meeting of the membership on 
Thursday. 

One afternoon of the annual meeting will 
be devoted to The Psychiatric Foundation. 

Two evenings will be given over to round 
table discussions. 

The annual meeting of the Association in 
1948 will take place in Portland, Oregon. 

The Council voted that the Nominating 
Committee be requested to submit separate 
nominations for the position of Secretary 
and Treasurer. No amendment of the Con- 
stitution will be necessary to effect this 
change. 

The Association will publish a monthly 
News Bulletin which will be distributed to 
the members of the Association without 
charge for a period of one year. The prep- 
aration and the selection of material for 
the Bulletin will be under the supervision of 
an Editor and his Staff. 

The Council approved the recommenda- 
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chiatric practice or psychiatric research plus 
a completed training analysis; or five years 
psychiatric practice, plus a completed per- 
sonal analysis. Further information may be 
obtained by writing to Dr. Merton M. 
Gill, Assistant Director, Research Depart- 
ment, The Menninger Foundation, Topeka, 
Kansas. 

Mepico-LecAL ReELations.—No. 1 of 
Vol. 8 (July 1946) of the Journal of Clinical 
Psychopathology is devoted to the publica- 
tion of eight papers from the second series 
of symposia on the relations of law and 
medicine, arranged by Dr. Hubert Winston 
Smith, professor of legal medicine, Univer- 
sity of Illinois. Certain other papers in this 
series, as well as in the first series, have been 
published in the JouRNAL (Mch. and Sept., 
1943; Mch. and May, 1946). 

In addition to the valuable papers by dis- 
tinguished contributors, this issue of the 
Journal of Clinical Psychopathology is note- 
worthy for the inclusion of a 30-page bib- 
liography of publications of joint interest to 
the legal and medical professions prepared 
by Dr. Smith. This is a distinctly serviceable 
reference item. 


BUILDING AND IMPROVEMENTS, N. Y. 
STATE Hospitats.—The New York State 
Postwar Public Works Planning Commis- 
sion has announced the approval of sev- 
eral new projects for expansion and im- 
provements in the state hospital service. 
These projects cover new construction and 
improved facilities at Kings Park State 
Hospital, Marcy State Hospital, Central 
Islip State Hospital, Hudson River State 
Hospital and Letchworth Village, and will 
involve the expenditure of $5,763,500. 

With these new developments, the Com- 
mission to date has planned for 114 projects 
for new construction, repair, remodeling, 
etc., in the New York state hospital system 
at an estimated cost of $92,842,541. 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY EXAMINATIONS.—The tentative 
dates and location of the next examination 
for certification in neurology and psychiatry 
are May 15, 16, 17, 1947, in Philadelphia, 
Pennsylvania. Applications should be in the 


hands of the secretary 90 days before the 
examination is scheduled. The last possible 
date for filing is March 1, 1947. 


OPENING FoR PsyCHIATRIST IN Boys’ Vo- 
CATIONAL ScCHOOL.—A full-time residency 
is to be filled in the Boys’ Vocational School 
at Lansing, Michigan. This school accom- 
modates 350 maladjusted boys. The ap- 
pointee will be director of the clinic and 
have charge of the staff consisting of phy- 
sician, psychologists, social workers and 
nurses. The position carries an annual salary 
of $6780 and retirement benefits. 

Enquiries may be addressed to Francis P. 
Kelly, Esq., Chief Transactions Division, 
Michigan Civil Service Commission, Unit 4, 
Lansing, Michigan. 


Dr. LevINE APPOINTED AT UNIVERSITY 
oF CINCINNATI.—Dr. Maurice Levine has 
been appointed professor of psychiatry at 
the University of Cincinnati Medical Col- 
lege to succeed Dr. John Romano who re- 
signed to accept a similar position at the 
University of Rochester. 

Dr. Levine, a graduate of the University 
of Cincinnati, will direct the psychiatric 
service at the General Hospital, the Central 
Clinic of the Community Chest, and will 
have charge of the projected Psychiatric 
Institute at the Jewish Hospital. 


VETERANS ADMINISTRATION TRAINING 
CoursEs.—Two additional residency train- 
ing programs for Veterans Administration 
physicians in neurology have been organized. 
The residencies, which will vary from one 
to three years, according to a doctor’s pre- 
vious experience, are designed to prepare 
residents for certification in neurology by 
the American Board of Psychiatry and Neu- 
rology. 

One training program will be conducted 
under the joint auspices of Boston Uni- 
versity, Tufts Medical College and Harvard 
University. Residents will be stationed at 
the Veterans Administration Hospital at 
Framingham, Massachusetts (formerly the 
Army’s Cushing General Hospital). Appli- 
cations should be sent to Dr. Harry C. Solo- 
mon, Chairman, Deans Subcommittee for 
Neuropsychiatry, Harvard University Medi- 
cal School, Boston, Massachusetts. 
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The other program will be conducted at Medical Association, Dr. E. J. Baldes, to 
Jefferson University Medical College and form a Council of seven members for the 
Clinic, Philadelphia, Pennsylvania, under the purpose of organizing a national society of 
auspices of the Veterans Administration electroencephalography. The purpose of this 
Philadelphia Deans Committee, and directed national society was to supervise and raise 
by Dr. Bernard J. Alpers, professor of neu- the standards of laboratories, workers and 
rology, Jefferson Medical College. Applica- publications in this field. 
tions should be sent to Dr. Edward A. — [py December, 1946, this Council of seven 
Strecker, Chairman, Deans Subcommittee 
for Neuropsychiatry, University of Penn- 
sylvania School of Medicine, Philadelphia, 
Pennsylvania. 


members met in Boston and formed the 
American Society of Electroencephalogra- 
phy, the officers consisting of President, Dr. 
Jasper; Vice-President, Dr. Gibbs; Secre- 
tary, Dr. Schwab, and Treasurer, Dr. Mary 
A. B. Brazier. 


Workers are invited to consult the Society 


AMERICAN SOCIETY OF ELECTROENCEPH- 
ALOGRAPHY.—In June, 1946, at the request 
of the Eastern Association of Electroenceph- 


alographers, the American Physiological So- *S58'°'S their research projects and manu- 
ciety appointed Dr. Herbert Jasper and Dr. SCTPtS ™Ay be submitted for critical evalu- 
Frederick A. Gibbs; the American Neuro- #70" 

logical Association, Dr. Robert Aird, and Enquiries may be sent to Dr. Robt. 
Dr. Charles Aring; The American Psychiat- S. Schwab, Secretary American Society 
ric Association, Dr. Charles Stephenson and of Electroencephalography, Massachusetts 
Dr. Robert S. Schwab, and the American General Hospital, Boston, 14, Mass. 


PSYCHIATRIC PLACEMENT SERVICE TO BE CONTINUED 


In the summer of 1945 it became increasingly evident that physicians in the armed 
forces who were interested in obtaining further training in psychiatry and in finding posi- 
tions in this field upon their return to civilian life, would require advice and assistance. 
In order to meet this emergency, The American Psychiatric Association and The National 
Committee for Mental Hygiene joined forces and set up a Psychiatric Personnel Placement 
Service, which began operating on December I1, 1945, under the guidance of an advisory 
committee, composed of representatives of the two organizations. 

During the past year a great deal has been accomplished. Nation-wide surveys of 
general and state hospitals, of private mental hospitals, of community and mental hygiene 
clinics, of medical schools, and of foundations have been conducted, in order that there 
might be a complete file of the positions and training opportunities available in psychiatry. 
Several hundred physicians have been interviewed personally in the office, and their careers 
in psychiatry have been planned and mapped out for them. The director of the Placement 
Service made several field trips to various parts of the country, during which he discussed 
the personnel situation with prospective employees. Many physicians have been placed in 
training and in attractive positions. The problems confronting psychiatry have been pointed 
out at important medical meetings and conferences. 

Up to and including December 10, 1946, which is the date of completion of the year’s 
undertaking, over 900 physicians had registered with the Placement Service, either by letter 
or by personal interview. During the last few months the number of new applications re- 
ceived has been dwindling, and the requests for assistance diminishing. All physicians who 
indicated that they would be released from the army or the navy up to January 1, 1947, 
have been referred to positions or have been given advice concering training. It is felt, 
therefore, that the emergency placement program has been completed. It is the opinion of 
the advisory committee that it is important to have a central place where data relative 
to training and positions in psychiatry can be obtained by interested physicians. The 
activities of the Psychiatric Personnel Placement Service will be continued by The National 
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Committee for Mental Hygiene at 1790 Broadway, New York 19, N. Y., and applications 
from physicians seeking placement in positions or in training in the field of psychiatry are 


still invited. 


Dr. Forrest M. Harrison, who has directed the Placement Service for the past year, 
has accepted the position of assistant superintendent of the Delaware State Hospital, Farn- 
hurst, Delaware, and assumed his duties there on November 20, 1946. 


CERTIFIED BY THE AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY, 
INC., NEW YORK CITY, DECEMBER 16, 17, 18, 1946 


PSYCHIATRY 
(By Examination) 


*Alden, John, 490 Post St., San Francisco, Calif. 

Aldrich, C. Knight, Dept. of Student Health, State 
of Wisconsin Gen’l Hospital, Madison, Wisc. 

Allen, Adam O., Vets. Admin., Coatesville, Pa. 

Alpert, Herman S., Marcy State Hospital, Marcy, 

Anderson, Charles L., 802 Griswold St., Worthing- 
ton, Ohio. 

Beanstock, Sam, Vets. Admin., Downey, III. 

Beckanstein, Nathan, 681 Clarkson Ave., Brook- 
lyn, N. Y. 

Bennett, Robert B., New Jersey State Hospital, 
Trenton, N. J. 

Bianchi, John A., 681 Clarkson Ave., Brooklyn, 

Bernard, Viola, 930 Fifth Ave., New York City. 

Beyer, Margaret V., Springfield State Hospital, 
Sykesville, Md. 

Boner, Albert J., 15 West Main St., Madison, Wisc. 

Boyd, Ina Helene, Lock Box 1840, San Antonio 6, 
Texas. 

Branche, George Clayton, Vets. Admin. Hospital, 
Tuskegee, Ala. 

Bromberg, Robert, 40 East 61st St.. New York 
City. 

Brown, Warren T., 333 Cedar St., New Haven, 
Conn. 

3uckman, Charles, Creedmoor State Hospital, 
Queens Village, N. Y. 

Burack, Samuel, Rm. 817, Blum Bldg., 624 S. 
Michigan Ave., Chicago, Ill. 

Burn, Edward Morse, 111 N. 49th St., Phila., Pa. 

Campbell, James A., Letchworth Village, Thiells, 


Capellari, Elmer E., 6435 Clifford St., Pittsburgh, 
ig 

Cassone, Vincent J., State Hospital, Danville, Pa. 

Chiarello, Carmelo, 681 Clarkson Ave., Brooklyn, 
N. Y. 

Chirico, Dominick F., 1084 Bay Ridge Parkway, 
Brooklyn, N. Y. 

Chornyak, John, Mental Hygiene Clinic, Vets. 
Admin., 366 W. Adams St., Chicago, IIl. 

Clauser, William J., 74 Fenwood Rd., Boston, Mass. 

Cohen, Irwin Justus, 441 West 56th St., New York 
City. 

Cohen, M. Michael, 8735 Bay Parkway, Brooklyn 
4.01. 


* Denotes complementary certification. 


Davidson, Henry A., 533 Mt. Prospect Ave., New- 
J. 

Davis, John Evan, State Hospital, Trenton, N. J. 

Davis, Vernam T., U. S. Marine Hospital, Ellis 
Island, New York Harbor, N. Y. 

Dell, Cort, Amerigo Philip, 32 Buffalo St., Canan- 
daigua, N. Y. 

Eisenstein, Victor W., 1212 Fifth Ave., New York 
City. 

English, Harrison Force, 19 Morningside Drive, 
Trenton, N. J. 

Feldman, Harold, 1600 South Ave., Rochester, 
N. Y. 

Ferber, Leon, 4804 Elkins Ave., Nashville, Tenn. 

Finkelhor, Howard S., 8144 Jenkins Arcade, Pitts- 
burgh, Pa. 

Fogel, Ernest J., Harrisburg State Hospital, Har- 
risburg, Pa. 

Fox, Henry Morgenthau, Peter Bent Brigham 
Hospital, Boston 15, Mass. 

Frank, Jerome D., 2651 Connecticut Ave., N. W., 
Washington 8, D. C. 

Frankfurth, Vincent L., U. S. Veterans Hospital, 
Northampton, Mass. 

Freed, Joe Edward, S. Car. State Hospital, Colum- 
S.. 4... 

*Friedman, Arnold P., 71 East 77th St., New York 
City. 

Funkhouser, James B., McGuire Hospital, Rich- 
mond, Va. 

Furst, William, 188 Clinton Ave., Newark 5, N. J. 

Gansloser, Wilbert M., 3624 Arsenal St., St. Louis, 
Mo. 

Gershman, Harry, Central Islip State Hospital, 
Central Islip, N. Y. 

Gilman, Leonard, Walter Reed General Hospital, 
Washington, D. C. 

Ginsberg, Leon, Essex County Hospital, Cedar 
Grove, N. J. 

Ginsberg, Stewart T., Vets. Hospital, Marion, Ind. 

Glueck, Bernard C., Jr., Stony Lodge, Ossining, 
N. Y. 

Goitein, Lionel, 3 East 74th St., New York City. 

Golden, Morton M., 144 Willow St., Brooklyn, 
N. Y. 

Goldstein, Joseph L., Highland Hospital, Asheville, 
N. C. 

Golob, Meter B., 153 Seaman Ave., New York 34, 
N. Y. 

Gordy, Samuel T., 4312 Spruce St., Phila., Pa. 

Gould, Louis N., Norwich State Hospital, Norwich, 
Conn. 
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Grand, Henry G., 157 East 62nd St., New York 
City. 

Greizman, Saul, Torrance State Hospital, Tor- 
rance, Pa. 

Grossman, S. Cyrus, 538 Maccabees Bldg., Detroit 
26, Mich. 

Hagopian, Peter B., Danvers State Hospital, P. O. 
Box 50, Hathorne, Mass. 

Haimes, Solomon M., 255 South 17th St., Phila., 
Pa. 

Hallo, Louis, Vets. Admin. Hospital, Chillicothe, 
Ohio. 

Harris, Irving D., 907 S. Wolcott, Chicago, Ill. 

Harris, Richard Lamar, Vets. Admin., Neuropsy- 
chiatric Hospital, Los Angeles 25, Calif. 

Hawkins, William B., Veterans Hospital, Lyons, 
N. J. 

Hoffman, Harry, 805 Park Ave., Plainfield, N. J. 

Holland, Charlton Gilmore, Univ. of Virginia Hosp., 
Charlottesville, Va. 

Hornisher, Joseph J., Brooke General Hospital, 
Fort Sam Houston, Tex. 

Horst, Elmer Leaman, Vets. Admin., Coatesville, 
ra. 

Horvath, Imre E., Vets. Admin. Hospital, Box 
2614, Hines, 

Howell, Ira L., 215 Ross Ave., Alamosa, Colo. 

Huber, Charles B., Veterans Hospital, Roanoke 17, 
Va. 

Hutchins, William J., 555 Park Ave., New York 
City. 

Hyatt, Hervert W., Veterans Hospital, American 
Lake, Wash. 

Ivey, Evelyn P., 28 De Hart St., Morristown, N. J. 

Jackman, Abraham I., 6750 Cornell Ave., Chicago 
49, Ill. 

Jarvis, Jack Reynolds, Sheppard & Enoch Pratt 
Hosp., Towson, Md. 

Johnson, Chester Karle, Jr., Bryce Hospital, Tus- 
caloosa, Ala. 

Kaufmann, Erich, 1600 South Ave., Rochester, 
¥. 

Kay, Frank Alfred, 510 Medical Arts Bldg., Bir- 
mingham, Ala. 

Kelly, Francis W., 200 Retreat Ave., Hartford, 
Conn. 

Kennedy, Cyril J. C., Kings Park State Hospital, 
Kings Park, N. Y. 

Kern, Walter S., Rockland State Hospital, Orange- 
burg, N. Y. 

Knight, Robert Palmer, 3617 West 6th Ave., 
Topeka, Kans. 

Kowalski, Louis J., Phila. State Hospital, Phila., 
ra. 

Kramer, Frederick H., Phila. State Hospital, Phila., 
Fa. 

Lang, Leonard Charles, 400 Forest Ave., Buffalo 

Laxson, Gerald O., Ft. Meade, S. Dak. 

Lazar, Martin, St. Lawrence State Hospital, Og- 
densburg, N. Y. 

Leaffer, Harry, 611 W. Mt. Vernon, Springfield, 
Mo. 

Leaman, Ann Hankins, 111 N. 49th St., Phila., Pa. 
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Schillinger, Arnold A., Veterans Hospital, North- 
port, N. Y. 

Schrale, Hervert, Neuropsychiatric Institute, Ann 
Arbor, Mich. 

Schrier, Clarence M., State Hospital, Kalamazoo, 
Mich. 

Sewall, Lee Goodrich, Veterans Hospital, Lyons, 
N. J. 

Sherman, Albert M., 68 Clifton Terrace, Wee- 
hawken, N. J. 

Sitter, Stephen C., 4001 North Prospect Ave., Mil- 
waukee, Wisc. 

Slaght, Kenneth K., 1600 South Ave., Rochester, 
N 

Smith, Alan Percival, Jr., Veterans Admin. Hos- 
pital, Tuskegee, Ala. 

Schler, Theodore P., 805 Main St., Hartford, Conn. 

Southard, Curtis G.. USPHS Hospital, Fort Worth, 
Tex. 


‘amarin, Sidney L., 

arjan, George, Peoria State Hospital, Peoria, II. 

‘arwater, James S., 
Ala. 

lauber, Abraham, 1108 Peoples State Bldg., Pon- 
tiac, Mich. 

Terrence, Christopher F., 681 
Brooklyn, 

Tompkins, Harvey J., 4647 South 30th Rd., Arling- 
ton, Va. 

Vestermark, Seymour D., USPHS Hospital, Fort 
Worth, Tex. 

Vogel, B. Frank, 30 East 60th St., New York City. 

Walker, Charlotte Prisch, Neuropsychiatric Insti- 
tute, Ann Arbor, Mich. 

Wall, David R., 
Mo. 

Wander, Maurice C., Kings Park State Hospital, 
Kings Park, L. I., N. Y. 

Warne, Merna Mary, State Hospital, Greystone 
Park, N. J. 

Webb, Robert W., 1919 Massachusetts Ave., Wash- 
ington, D. C. 

Weil, Frederic S., 49 East 86th St., New York City. 

Weinberger, Jerome L., 117 Bay State Rd., Boston, 
Mass. 

Weinreb, Joseph, 16 Poplar St., Elmsford, N. Y. 

Weiss, Samuel A., 786 Palisade Ave., Teaneck, 

Weissman, Max, 262 Central Park West, New 
York City. 

Weitz, Paul, Veterans Hospital, Lyons, N. J. 

Wimick, William, Veterans Hospital, Coatesville, 
ra. 

Wise, Robert Andrew, 1600 South Ave., Rochester, 

Wright, David Graham, 305 Blackstone Blvd., 
Providence, R. I. 

Zeltzerman, Israel, 96 State St., Augusta, Me. 


661 Clarkson Ave., Brooklyn, 


3ryce Hospital, Tuscaloosa, 


Clarkson Ave., 


640 Kingshighway, St. Louis 16, 
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Asselin, George F., 100 E. Jeffery St., Kankakee, 
Ill. 

Bailey, Marion Prentiss, Vaughan General Hos- 
pital, Mines, 

3ean, Victor H., Vets. Admin. Hospital, Fort 
Lyon, Colo. 

Zinger, Carl A. L., 125 East 73rd St., New York 
City. 

Blanton, Smiley, 115 East 61st St., New York 
City. 

Borden, Parker G., Vets. Admin. Hospital, Canan- 
daigua, N. Y. 

Botts, Harry H., Vets. Admin. Hospital, Marion, 
Ind. 

Bowers, Walter Garfield, 409 Douglass St., Read- 
ing, Pa. 

Brennan, Thomas F., 3 Old Mamaconeck Rd., 
White Plains, N. Y. 

Bryant, Robert Homer, P. O. Box 191, Alexandria, 
La. 

Burdick, Charles Henry, Vets. Admin., Minneapolis, 
Minn. 

Burrier, Walter Painter, Vets. Admin. Hosp., Bed- 
ford, Mass. 

Carriel, Joy Ricketts, 750 S. State St., Elgin, II. 

Chamberlain, Olin B., Medical College of S. Car., 
Charleston, S. C. 

Curry, Marcus A., State Hospital, Graystone Park, 
N. J. 

Curtis, Howard C., 116 S. Main St., Wichita, Kans. 

Davis, Charles F., Vets. Admin., St. Cloud, Minn. 

Drayton, William, Jr., 1930 Spruce St., Phila- 
delphia, Pa. 

Fagley, Raymond C., Veterans Administration, 
Newark 2, N. J. 

Ferran, John Blaize, Jr., State Hospital, Bingham- 
ton, N. Y. 

Foley, Floyd K., c/o Eastern State Hospital, Lex- 
ington, Ky. 

Fulmer, Joseph C., Veterans Hospital, Coatesville, 

Gardner, William A., Vets. Admin. Center (P. O. 
Box 391), Togus, Me. 

Gould, James Alfred, Vets. Admin., Branch Off. 
No. 13, Box 1260, Denver 1, Colo. 

Hagerty, Thomas W., Camarillo State Hospital, 
Camarillo, Calif. 

Hansen, Hans, Veterans Hospital, Canandaigua, 

Harkey, Clifford E., Vets. Admin. Hospital, N. 
Little Rock, Ark. 

Haskins, John LeRoy, Morningside Hospital, Mon- 
taville Station, Portland, Ore. 

Hedin, Carl Johan, Bangor State Hospital, Bangor, 
Me. 

Hentz, Roger F., Vets. Admin. Hospital, Fort 
Custer, Mich. 

Hubbell, Hiram O., Newark State School, Newark, 
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Hunter, James Richard, State Hospital, Kankakee, 
Ill. 

Johnstone, Kristine, Napa State Hospital, Imola, 
Calif. 

Kiser, Avenia Rads, Napa State Hospital, Imola, 
Calif. 

Liberman, David Lionel, 
Wood, Wisc. 

Lopez, Louis V., Vets. Admin. Hospital, 
Lyon, Colo. 

Lorenz, William, 1300 University Ave., Madison, 
Wisc. 

Lyon, Ploy B., State Hospital, Terrell, Tex. 

Marnell, Frank S., R. 3, Box 254, Santa Cruz, 
Calif. 

McCarthy, Harriet S., 100 E. Jeffery St., Kankakee, 
Ill. 

Morris, Cecelia K., State Hospital, Cleveland, Ohio 

Morrow, George William, 100 E. Jeffrey St., Kan- 
kakee, II. 

Mountford, Arthur Harold, Vets. Admin. Hospital, 
Sheridan, Wyo. 

O’Brien, John Francis, Vets. Admin. Facility, Bed- 
ford, Mass. 

Oliver, Alfred S., Napa State Hospital, Imola, 
Calif. 

O’Neil, James C., 69 Mansfield Ave., Burlington, 
Vt. 

Parkin, Victor, 323 Subway Terminal Bldg., 417 
So. Hill St., Los Angeles 13, Calif. 

Patterson, William L., Fergus Falls State Hospital, 
Fergus Falls, Minn. 

Payne, Guy, Essex County Hospital, Cedar Grove, 
N. J. 

Pettit, James Kenneth, Veterans Admin., Pass-a- 
Grille Beach, Fla. 

Plant, James Stuart, 51 13th Ave., Newark 3, N. J. 

Plumb, Darley Garfield, Veterans Hospital, Fort 
Lyon, Colo. 

Pringle, John A., Vets. 
Cloud, Minn. 

Ribble, Margaret Antoinette, 59 West 12th St. 
New York City. 

Riley, William J., Veterans Administration, In- 
dianapolis, Ind. 

Roberts, Albert L., Veterans Hospital, Tuscaloosa, 
Ala. 

Royal, Paul A., 5515 South St., Lincoln, Nebr. 
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BOOK REVIEWS 


CRIME AND THE HUMAN MIND. By David Abra 
hamsen, M.D. (New York: Columbia Uni 
versity Press, 1944.) 


It is to the author’s credit that he approach 
the subject by considering the criminal as a whole 
emphasizing the influence of the environment in 
the genesis of the criminal’s behavior and stress- 
ing the emotional as well as the unconscious mo- 
tivations. The whole book is permeated with the 
functional dynamic rather than a static approach. 
It suffers, however, from numerous defects and 
limitations which seriously impair its usefulness. 
It reflects a desire to please all sorts of views. 
The author has mixed up Freud, Jung, and Adolf 
Meyer, without producing a_ synthetic product. 
Thus we are treated to Jung’s concept of the 
collective unconscious as a foundation to ex- 
plain part of the criminal’s inheritance, built out 
of instincts and archetypes. This, as presented, 
does not seem to fit well with the analytic and 
non-analytic approaches that the author makes 
elsewhere. Had the author considered Freud’s con- 
tribution to anthropology, “Totem and Taboo” for 
instance, he could have explained the criminality 
without resorting to the highly theoretical concept 
of the collective unconscious. The author recog- 
nizes that “each offender selects his own crime” 
and further contends “that since desire toward 
crime is present in all humans, criminals are not 
very different from any law abiding citizen.” He 
then goes on to say that “crime may, therefore, 
be only a surface symptom or a symptom of men- 
tal illness which has existed a long time.” Yet, 
in the same breath, he accepts the old-fashioned 
and out-worn concept of accidental and chronic 
criminality, which entirely contradicts the above 
statement. 

Concerning the etiology of crime, the author 
makes a broad statement, namely, that “crime 
may be considered a product of a person’s ten- 
dencies and the situation of the moment interacting 
with his mental resistance” without specifying th 
exact connotation of these terms, which in them 
selves are nebulous enough. The reviewer feels 
the author also tends to contradict himself when 
he states; “It may be assumed then that it is not 
the tendencies and resistance embodied in the struc- 
ture of the individual which carry him into crime, 
nor the situation as such, but the fact that he is 
functioning in the wrong set-up.” And what is 
the “wrong set-up’? No statement appears to 
clarify it. The author thus appears to reduce the 
etiological concept of crime into a simple formula 
based on generalizations. 

Nowhere, however, are the author’s limitations 
in his attempts to establish psychogenic motiva- 
tions in crime more evident than in his discussion 
of psychopathy and super-ego. Thus in speaking 
of psychopaths, he states that the psychopath has 
no conscience or has a damaged conscience. This 
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Case 3. (Page 62.) A man forges a check to 
support his family. To say that this is a puerile 
and jejune explanation for an author who claims 
to speak in psychodynamic terms is an understate- 
ment. If all the people who had difficulties sup- 
porting their families forged checks there would 
not be enough prisons to house even a small 
fraction. 

Case 4. (Page 97.) <A twenty-year-old man 
who, two years prior to his present offense, had 
committed burglary, was now charged with a 
“holdup.” No psychogenetic explanation is given 
as to why this man stole except to say, “It seems 
that the patient’s first ‘nervous breakdown’ was 
apparently an approaching schizophrenic episode 
in which he committed the burglary.” 

Case 5. (Page 62.) A thirty-two-year-old man 
was convicted of burglary. The author infers that 
this man, because of being reared in poor sur- 
roundings and starting work when he was fourteen 
in addition to the fact that his wife left him, had 
found it difficult to get a suitable job. He was in- 
duced to enter a store and steal food and clothing 
for himself and his child. The author merely 
states, “We see a man, who in spite of absence of 
emotional conflicts, perpetuated a crime which to 
a large extent was prompted by the circumstances.” 
And this from an author whose chief thesis is that 
crimes are caused by emotional factors! 

Case 6. (Page 156.) “A man suffering from 
schizophrenia murdered his wife to whom he had 
been married for fifteen years. When he was a 
child his mother left him and his father for another 
man. In school he was teased about being “mother- 
less” and he withdrew and became seclusive, etc. 
Relations with his wife became strained—one eve- 
ning he shot and killed her.” The author fails to 
elaborate on the psychodynamics of this particular 
crime except to state without one grain of verifica- 
tion, that there was an identification of his wife 
with his mother and that the psychosis seemed to 
be a kind of preparatory state to annihilating the 
victim. 

It would be distressing to continue anatomizing 
his cases. They are all of the same pattern. Not 
one gives us even a glimmer of insight into the 
psychogenesis of crime. 

The author’s chapter on the history of crimi- 
nality begins with a discussion of the much over- 
quoted and by now obsolete view of Lombroso. 
He brings the reviews up to 1900 and then, for 
some unexplained reason, leaps to the 1930's omit- 
ting a whole generation and a vast amount of 
useful material that is probably much more perti- 
nent than a consideration of Lombroso. Surely 
there was the place to mention Charles H. Hughes, 
the famous editor of “Alienist and Neurologist,” 
who has contributed so much to clarifying our 
views on psychiatry and criminality. More amaz- 
ing still is the failure to mention Dr. William A. 
White, whose name does not appear anywhere in 
the book. This is truly unforgiveable for a man 
who claims to have spent some time at St. Eliza- 
beths Hospital. Dr. White may truly be regarded 
as the father of criminal psychopathology in Amer- 


ica. His books dealing with psychiatry and psy- 
chology of crime were most popular during his 
lifetime and have done a great deal to stimulate 
interest in the subject. After 1930, the author 
mentions in one paragraph a number of men most 
of whom would not even personally lay claim to 
being experts in criminal psychopathology—and 
after all, he is writing a book on criminal psycho- 
pathology and not on penology or forensics. His 
only justification in citing these names appears to 
be that these men occupy key positions in one 
field or another and, therefore, it is good policy 
to mention them. Dead men, even though they 
stand significantly as milestones in the history of 
the subject, are no longer useful to him. 

His attempts to classify criminals into acciden- 
tal and chronic belies his previous claim that crime 
must be an expression of a life-long situation; for 
in the light of psychodynamics, even those who 
are accidentally criminals have a long background 
which has prepared them for the so-called accident 
of crime. The division of murders into manifest 
murderers and symptomatic (p. 162 et seq.) is not 
justified by any dynamics because he ignores the 
emotional aspects, so that an individual who would 
be classed as a manifest murderer may actually, 
in terms of psychodynamics, be classified otherwise. 

The bibliography is significant not by its ex- 
tent but by its omissions. A total of 150 references 
are mentioned, of which about one-half belong to 
the general field of Psychiatry and the others to 
criminality proper. When one reflects that there 
must be at least several thousand references on 
the subject, if one goes back as far as the author 
started, the inclusion of only seventy-five and the 
failure to include the major part of the rest, is 
significant. For instance, though the author dis- 
cusses psychopathy, Maugh’s Monograph on the 
subject of psychopathy is not mentioned, nor are 
many other worthwhile contributions to the subject. 
The author appears to have indulged in hasty read- 
ing. It is also of interest that in the discussion 
of cleptomania and pyromania he omits entirely 
the work of Stekel, who was a pioneer in that 
field. Neither does he mention Schmidt, a pupil of 
Jung. The only work of Stekel’s the author men- 
tions is “Sadism and Masochism,” which has little 
direct bearing on criminality. 

It may be questioned whether the author is fully 
qualified to write a book on criminal psychody- 
namics. His preparation does not impress one as 
being quite sufficient; his own references in the 
bibliography are but few. The book lacks the 
maturity and reflection that come only with the 
ripeness of experience. There is no royal road to 
criminal psychopathology except the long and ardu- 
ous one of hard work. If the author devotes him- 
self to this field for another ten years, he may still 
produce a very useful work. Particularly should 
he make his own researches in case material, which 
should represent many hours of effort, and not 
be confined to superficial interviews. The material 
upon which he has drawn does not satisfy the 
demand for deeper motivation for which he makes 
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such a valiant claim. However, on the basis of 

his endeavor to expose the psychic roots of crime 

and to emphasize the “man-behind-the crime” 

aspect of criminality, the book may be worth the 
attention of all those interested in criminology. 
FRANK S. Caprio, M. D., 

Washington, D. C 


PSYCHIATRIC ASPECTS OF MODERN WARFARE. By 
Reg. S. Ellery. (Melbourne: Reed & Harris, 
1945.) 


This book set forth to be controversial and suc- 
ceeded; the chief controversy was in attempting 
to ascertain its purpose. The fact that it came to 
the reviewer after the heat of actual war had 
greatly cooled off made many of the energetically 
rhetorical expressions fall quite short. Similarly, 
the usual basic statements describing military psy 
chiatry which though decorated by much metaphor 
and well-turned phrases gave the impression that 
the author was an avid exponent of the obvious. 
The text itself was composed of very well known 
facts of general and military psychiatry abundantly 
interspersed with abruptly placed personal opinions 
or evangelisms—and gruesome pictorial representa- 
tions of the horrors of war. 

With a number of the statements the reviewer 
disagreed: “.... that psychiatric treatment is 
more of an art than a science,” and “... . the 
psychiatrist, living in a world of mental misfits, is 
more likely to read a dire significance into cer- 
tain symptoms ....” and “only the ignorant and 
the superstitious are wont to invoke the Deity 
.... in times of crisis.” Or, “Many who break 
down in modern warfare have been found to have 
been men who achieved little success in civil life. 
Many were occupational misfits.” The reviewer 
wondered at the author’s comparisons between the 
“havoc and wreckage ... in the war torn coun- 
tries of Europe” and the “surprisingly few psy- 
chiatric casualties” of the people of Britain. Dif- 
ficulty was encountered in following the trend from 
the “unholy mess” we humans made of our “mua- 
dane affairs” in “orgies of decimation” because of 
the “predatory behaviour of capitalist nations” and 
because “people want to fight” through the psy- 
chology of authoritarianism. A sober, brief outline 
of the emotional (and neuro-sympathetic-endo- 
crine) ills of the combatant, the home-fronter and 
besieged civilian was presented in about eighty 
pages. So much material had to be covered that 
the big items were necessarily quite sketchy. 

As a concluding section the author became more 
positively protagonistic for the universal knowl- 
edge of psychology as a cure for world ills—al- 
though the author doubtlessly knows that telling 
a psychiatrically ill patient of his illness brings 
him no nearer to health. 

Many statements in the book impressed the re- 
viewer that the author was actively dissatisfied 
with the existing religious-philosophic-economic- 
psychiatric state of the world but that to him there 
might be hope in “political faith” (Russian type) 
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The belief that the history of disease process 


is essential to full understanding of that disease 
is where better exemplified in in the history 
f Epilepsy as embodied in “The Falling Sickness” 
by Owsei Temkin 

I he teachings of Hippocrates and his con 
tril s who first attacked tl titions, magic 
and wizardry of antiquity and saw in the brain 
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qui Charcot and above all Hughlings Jackson 
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f The Sacred Disease In fact, the whole long 
his epilepsy is bound up in the controversial 
wr gs of the Theologians who insisted upon 
the divine or demoniacal basis of the disease and 
the physicians who, with varying success, upheld 
the natural causes of the disease. After Hippocrates 
ind is treatise ot phlegm nd black bile, Galen 
taught that the psychic pneuma lay in the ven- 
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hence the therapeutic necessity of the convulsive 
movements to shake them off. He classified epi- 
lepsy under two headings 
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This classification persisted in name if not in im- 
port throughout the varying theories of the ages 
ntil t late 18th and early roth Centuries. 
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Indeed during the influence of the 
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Renaissance the 


physicians appreciably waned before the renewed 
efforts of the theologians and their demoniacal 
possession. However, the Period of the Renais- 
sance saw many notable observations recorded, 


some of which are the origin of epilepsy in a pia- 
penetrating head wound permitting a fetid ichor 
to reach the brain; the development of epilepsy 
many years after a head injury; the cure of epi- 
lepsy by trephine and bone elevation and the causa- 
tive relation of epile psy to syphilis and some infec- 
tive diseases. 

Somewhat later, localized epi was well 
recognized and about 1600 A.D. Le Pois rung 
the death knell of sympathetic epilepsy (the breeze 
theory) of the older physicians in his dictum that 
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all epilepsy had its origin in the brain. His theory 
of irritation was soon displaced by the chemic?] 
and physio-chemical theories of Sylvius and Willis 
and finally during the roth Century The Falling 
Sickness, with its theological trappings of mysti- 
cism and religious conjuration gave way before the 
overwhelming forces of logic and reason, as pro- 
pounded in the teachings of Brown-Sequard, Claude 
Bernard, Bright, Charcot and Hughlings Jackson, 
of whom the latter is given his preéminent place in 
the history of this disease. Of passing interest is 
the author’s confirmation of the generally held 
belief that amongst the epileptics of history may 
be found such notables as Julius Cesar, Caligula, 
Torquala, Mohammed, Charles V and Napoleon. 
It is impossible to fully portray the worth of this 
book in a mere review. Though primarily a store- 
house of factual lore, well assembled, very read- 
able and abounding in references, this volume, 
illustrated with a number of old prints, presents 
a most artistic design—all of which recommends 
it to all students of this disease. 
Frep H. Mackay, M.D., 
McGill University Montreal. 


CHARACTER ANALYSIS. By Wilhelm Reich. (New 
York: The Orgone Press, 1945). 


This book was first published in the German 
language in 1933 and the present edition is the 
first translation into the English language. In his 
preface to the present edition the author states 
that the book appears in its original form although 
character-analysis as presented at that time has 
since developed into “vegetotherapy” with far- 
reaching changes in technics as well as concepts. 
No discussion of these newer concepts is included 
in the present volume beyond the indication that 
the author now thinks in terms of “biotherapy” 
and considers the psychotherapeutic technics of 
character-analysis as “an indispensable auxiliary 
technique in vegetotherapy.” 

The present volume presents the psychothera- 
peutic technics of character-analysis as they were 
worked out in Vienna between the years 1925 and 
1933. The author states that the book was written 
in the framework of Freud’s psychoanalysis and 
feels that in this framework it is still valid today. 
It was written primarily for psychoanalysts in 
practice and in training. The material of the book 
is presented in two parts: Part I. Technique, 
and Part II. Theory of Character Formation. To 
the present reviewer the material in Part I seemed 
the more valuable part of the book. Here the 
author keeps his discussion of psychotherapeutic 
technics close to his own clinical experience and 
it is this which gives this section particular weight. 
The practising psychotherapist will find a good 
deal of interest in the author’s discussion of the 
handling of latent negative resistance. 

Many American readers may feel that the author 
defines his strategic objective in therapy—direct 
sexual gratification as the criterion of and require- 
ment for the maintenance of emotional health— 
within unduly rigid and dogmatic limits. How- 


ever, his differentiation between the analysis of 
what the patient says (content-interpretation) and 
how the patient says it (character-analysis), and 
his discussion of effective timing, especially in 
the early phases of treatment, seem particularly 
worthy of attention. 

While the theoretical nature of Part II of the 
book is indicated in the title of this section, the 
material is presented in somewhat more dogmatic 
form than strict scientific standards would seem 
to justify. 

Included in this book as an Appendix is the 
translation of a paper read by the author at the 
International Psychoanalytic Congress in 1934, 
entitled “Psychic Contact and Vegetative Current.” 
The material in this paper apparently is an em- 
bryonic form of the author’s later concepts, and 
might logically have been omitted from the present 
volume. 

BarBara J. Betz, M.D., 
Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 


THE SeExuAL Revotution. By Wilhelm Reich. 
(New York: The Orgone Press, 1945.) 


This volume is the first translation into the Eng- 
lish language and the third edition of the book 
published previously in the German language in 
the years 1930 and 1936. It is primarily a polemic 
rather than a scientific study, both in the manner 
of presentation and in the content of the material 
presented. The author has one central thesis which 
he accepts as factual without question of doubt 
and which may be stated briefly: the miseries of 
the world, both individual and social, are directly 
caused by the suppression of natural sex strivings; 
this suppression is not due to biological factors 
but to the restrictive moral (“sex-negative”) atti- 
tudes of society; with the elimination of sexual 
repression, antisocial impulses will also be elimi- 
nated; this is to be accomplished by, specifically, 
replacing the moral regulations sanctioning sexual 
abstinence for children and adolescents and com- 
pulsory marital fidelity which is “in itself patho- 
logical” and the “arch-enemy of natural morality,” 
by permissive, “sex-positive” attitudes in these re- 
spects. In fact the author sees all moral regula- 
tion as antithetical to nature, “life-negative” and 
productive of antisocial impulses. The authori- 
tarian family structure, he believes, has been and 
is the educational apparatus which has perpetuated 
these moral regulations of society. If they are to 
be overthrown—the sexual revolution—a non- 
authoritative, collective structure must be substi- 
tuted for the authoritarian family. 

The book is organized in two parts, the titles 
of which indicate the nature of the content. Part I 
is entitled “The Fiasco of Sexual Moralism” and 
Part II, “The Struggle for the ‘New Life’ in the 
Soviet Union.” The author feels that the Russian 
Communists made a proper start in their first 
five-year plan toward a greater sexual freedom for 
the individual. With subsequent legislation reestab- 
lishing certain moral regulations, the advance of 
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the sexual revolution as the author sees it has 
suffered. 

This book may have some appeal to the reader 
who already holds or would like to hold views 
similar to the author’s. It is questionable whether 
the reader who approaches the book more objec- 
tively will find sufficient evidence to lead to his 
adherence to the author’s thesis. Certainly the 
present-day clinician will take exception to the 
author’s all-or-none perspective, with failure to 
give thoughtful consideration to alternative possi- 
bilities, and to his narrow, inflexible etiologic con- 
cepts and therapeutic objectives. 

BARBARA J. Betz, M.D., 
Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 


THE PERSON IN THE Bopy. By Leland F. Hinsie, 


M.D. (New York: W. W. Norton and Co 
Inc., 1945.) 
This small and interesting volume addressed 


primarily to physicians in branches of medicine 
other than psychiatry should be of value also to 
the psychiatric specialist. Most, if not all, formal 
text-books of psychiatry impress the reviewer as 
top-heavy with descriptive matter based on State 
Hospital material and as over-sedulous in devot- 
ing space to the traditional classifications of per- 
sonality disorder. Many texts of this sort are 
likely to leave the medical student with little prac- 
tical information about those patients who consti- 
tute the vast majority of personality disorders. 
This book ably and vividly focuses attention on 
the very problems that most physicians in practice 
will confront. 

The first case history, with which the book 
opens, is excellently presented and interpreted. 
The complaint reveals its vivid symbolism natu- 
rally and with no forcing of issues as the patient 
is encouraged to redefine it while he repeatedly 
discusses his life situation. The complex and intri- 
cate dynamic factors reveal themselves in a formu 
lation not only effective but remarkably concise. 
This opening chapter is definitely the high point 
of the book. 

There is, however, much of value in the work 
as a whole. The beginner in psychiatric study 
will find a broad discussion of factors leading to 
conflict and of the mechanisms that result in symp- 
toms and disability. The dynamic principles of 
personality disorder are well illustrated in con- 
crete clinical examples. Many sound points about 
psychotherapy are brought out. Among these one 
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